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FOREWORD 




There is no community service which has shown a more phenomenal 
growth during the past quarter of a century than the organization 
of clinical facilities for the adjustment of behavior and personality 
problems of children. The terms “child-guidance clinic,” “psychi- 
atric clinic,” “behavior clinic,” “mental -health clinic,” and other 
terms having a similar connotation are familiar to all who have 
any responsibility for the diagnosis and treatment of children’s diflfr- 
culties. In 1896 the fi^st psychological clinic in the United States 
was established at the University of Pennsylvania, and the year 
1909 saw the first psychiatric clinic for children organized in Chi- 
cago. Since that time the number of communities served by p^- 
chiatric child-guidance clinics has reached a mark that probably lies 
somewhere between 650 and 700. Among the interested agencies are, 
of course, the schools, the guidance function of which is outstanding. 
Yet the limitations of budgets, both in school and community admin- 
istration, have all too often seemed to prohibit the development of 
a program which has been recognized as desirable. 

In May 1988 the Commissioner of Education invited to Washing- 
ton a group of specialists who were activeiyiengaged in work of a 
clinical nature, with particular relation to child-guidance programs 
in school systems. The purposes and findings of that conference are 
presented in chapter VI of this bulletin. Among the services which 
the confereees requested that the Office of Education take under con- 
sideration was the preparation of material for pubiication describ- 
ing the types of clinical organization for child guidance under way 
in (xunmunitiee and school ^sterns of various sizes. Such a publica- 
tion, it was thought, might stimulate school administrators and other 
civic leaders, in Communities in which no definite form of elinif^l 
organization as yet exists, to seek possibilities for service in thia 
field. Moreover, by showing trends of organization to date, one 
, may point out the direction which future development is likely to 
take. 

This bulletin is an attempt to meet the request of the oonfeinnoe. 
It does not purport to make a pmnplete survey of cli n ical organixa- 
tions in operation, but rather to present illustrative practice^ fopnd 
in some of the States, counties, and cities in which the principles of 
child guidance have taken deep root. It reflects the deliberations of 
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the conferees as well as the data assranbled by the Office of Educa- 
tion through the use of inquiry forms. It shows, 6rst, certain or- 
ganization plans followed on a State-wide or a county-wide basis; 
then proceeds to the efforts being made in small communities; next, 
to programs in cities of moderate size; and, finally, to a considera- 
tion of the opportunities of a large city. There has been no intent 
to describe in detail methods of procedure or types of diagnosis and 
treatment These are the responsibility of the specialists in charge 
of the local program after it is organized, and it is assumed that 
those appointed will be capable of discharging that responsibility. 
Only the broad lines of organization and relationships are sketched^ 
in order that those who are interested may see how a foundation can 
be laid for the development of an effective program. 

To all who have supplied information through conferences, re- 
sponse to inquiry forms, or correspondence, the Office of Education 
extends grateful appreciation. The cities, counties, and States re- 
torred to in the successive chapters constitute only a smaU propor- 
tion of the total number ■ of conoinunities in which clinical service 
for children is under way. It is believed, liowever, that the pro- 
grams presented are illustrative of the various types that are being 
operated with a direct relationship to the schools of the community. 

Bbss Goodtkoontz, 

_ Atiistant Oommusioner of Education. 
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CLINICAL ORGANIZATION FOR CHILD 
GUIDANCE WITHIN THE SCHOOLS 


CHAPTER I 


Th* PiiAOE or CuNiCAii Service in the School Program 


HE TERMS ^‘clinic ’ and ‘‘clinical” focus immediate attention 


upon the individual and his problem. Originally applied to 
medicine, they have now become identified "with numerous other fields 
in which effective service is dependent upon a close diagnostic rela- 
tionship between client and the person or persons qualified to give him 
expert advice. The successive steps involved in giving full clinical 
service to any individual are examination, diagnosis, and treatment,^ 
with the necessary follow-up to check and to insure results. 

GROWTH OF THB CLimCAL POINT OF VlgW IN EDUCATION 

In the schools the emphasis upon clinical service has emerged 
as the result of a number of interlocking factors. Always present to 
a c^in extent in a constructive relationship between teacher and 
pupil, it has received its greatest impetus during the past quarter of 
a century. The inauguration of the use of mental tests, the attendant 
di^very of the wide range and diversity of capacities among school 
children, and the intensive efforts to provide for individual differences' 
and ne^ have in themselves partaken largely of the clinical ap- 
proach in Question. The widespread emphasis upon intelligent and 
sympathetic pupil guidance as a major function of the school has 
contributed substantially to the furtherance of clinical measures. 
The acceptance of the concept of the “whole child” as the object of 
attention, with all its inextricably interwoven implications, has neces- 
sitated a clinical study of individual cases. Classroom teachers have 
become m(«e conscious of the need of making adjustments for specific 
pupils. RemediaTteacheis and special class teachers ^utve been ap- 
pom^ to handle serious instructional difficulties. Schiiol counselors, 
visiting counselors, and visiting teachers with experience in both edu- 
cation and Bociid work have found a place in the school system to 
stu4y and to ass i st in adjusting pupil problems with particular atten- 
tion to the interrelationahip of community, school, and hcmie. H e al t h 
|ttd medical specialists, p^chometrists, and p^chologists have been 
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CLIITICAL OBQAITTZATION FOR CHILD GUIDANCE 

added to the school staff. The services of all these people have been 
indicative of the increasing importance placed upon the cliipcal 
aspects of the educational program. 

Situations arising outside the elementary and secondary schools 
have likewise been responsible fop the growth of clinical assistance to 
children of school age, and these have had their part in stimulating 
the schools to further action. Community, State, and national proj 
ects have been luidertaken which are directed toward the prevention 
of crime and p^chosis. Widely publicized research findings have 
pointed to maladjustments in childhood as forerunners of serious 
delinquency and personality disturbances. Authorities in mental 
hygiene hare emphasized the importance of detecting and adjusting 
incipient pn^lems of behavior and of thus obviating the danger of 
their becoming acute. Teacher-traiiiing institutions have begun to 
make students reco^izethe importance of mental health jn their own 
experimces and in the lives of their pupils. ■ Private enterprise has 
• subsidized clinical programs in demonstration centers, some on a 
tennporary basis, others as continuing agencies. 

^ Thus, coming fr6m both within and without the educational ranks, 
significant influences have been at work to concentrate attention upon 
the clinical point of view aiid upon clihical practice in the schools. 
It is not surprising, therefore, that school administrators should be 
loolring for ways and means to make better use of the possibilities for 
clinical service which they may already have in their midst and to 
add to them other services in an organized fashion. 

T7PBB OF OLmiOAL OBOANIZATIOF 

The desire for an organized plan of work has led to a variety of 
programs designed specifically to adjust behavior problem of pupils 
and more generally to help teachers to apply the principles of mental 
hygiene in the classroom. Yet, immediately one is faced with ques- 
tions of definitions and relation^ps. -What is a "behavior problem”? 
When doesL^ educational probleis(jh|coine a behavimr problem I How, 
is a particular cMd’s behavior rela^ to his physical condition! To 
his mental capacity or sdool achievement! To his home situation or ’ 
Other environmental :fo^rs! Can a clinical program fep behavior 
problems be divorced from the total school guidance program! Or 
^m the total pmgr^ tor child study or child health! What spe- 
oialihts most be cdn^eyed tor canjy on’ a di^cal .program f These and 
other .questions have caused muob oono^ to school administjiators 
who are genuinely interested in developing an effective dinical.service, 
and no one knowB jhe final answers to IA$m. Xhq varying answers 
tha^ have Imn giveiiT-aa well as the financial lesotuvea at han^^ie 
rsfieoted in fie varying types of jorganimfions pet ranging from 
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the simplest plan of co^ration among a limited personnel to a fuU 
clinical staff of speciaK^. 

_ In atnaU iclwol sysdms. — ^In some cases one school psychologist or 
a swiaUy minded a^ndance worker may offer the only hope of 
clinical assistance Wthin the school system, and hence the responsi- 
bility for the pro^m devolves upon him. In other cases it may be 
a schcml counseW or a visiting teacher; in still others a school 
physician who h^ had psychiatric training; and in others the school 
n^y have to lo^ entirely to an outside cooperating agency for spe- 
cialized servicy depending upon members of its regular staff for the 
more general Analysis of the problem. Thus, without complicated 
organization,^one or two qualified persons may, at least in a small 
school ^stem, initiate a program Aat wiU make a significant con- 
tribution to the clinical adjustmentof pupil problem including those 
of behavior. ® 

In cUiet of moderate eiee . — ^When existing facilities permit a some- 
what more e^sive staff, problems of organization loom larger, and 
they b^me increasingly complex with the increasing size of the city. 

A clmical unit may be established in the division of guidance, or ki 
the department of pupil personnel, or in the chUd-stiidy department, 

OE m the psychological division, or in the health service, or in the 
divraon of special education, or it may exist as a separate entity with 
Its director responsible immediately to the superintendent or to an * 
a^istant superintendent in charge of a group of related functions. 

^ere is no pattern of organization which can be offered as a model 
for all oommumtiee. 


So far M can be a^rtained at the present time, however, the lanr- 
est number of clinical units organized within school systems of 
moderate size have been made integral parts of the total guidance 
program of the school. In such cases guidance is interpreted, not in 
tto narrow sense of vocational counseling but as a bro^i service for 
the perronal adjustment of aU types of individual problems within the 
srope of school consideration. Problems of behavior or social mal- 
adjustorat ooiistitute only one of these types. The director of guid- 
an« m the school system of a city of some 86,000 inhabitants points 
out tb^ the guidance movement “developed out of the need to helo 
t^ adjustment of the uuhvidual chUd within the large-scale, stand- 
ard^ sy^ of education. Problems of educational adjustment, 
proMe^ of a^dance and behavior, and finaUy various sodal proC 
lems m the sphere of the guidance bureau or clinic activity.” ‘ Repiw- 
jmtadve of this of view, we find variously named divisions of 
the school i yatem discharging allied functions of guidance and clinical 
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^ • 
service. Among the titles used Are (fivision of guidance, placement, 

and personnel ; attendance and guidance department ; guidance com- 
mittee; d^artment of pupil adjustment ; department of child account- 
ing and adjustment; department of pupil personnel. 

In large tchool eyetems . — ^In the largest school systems of the coun- 
try one may expect to find a tendency to perform the respective guid- 
ance functions indicated here through sepafate bureaus, with an 
attempt to coordinate services through administrative relationships. 
One school system, for example, in a city of more than 300,000 in- 
habitants, carries on its individual guidance services through six 
coordinate divisions of the superintendent’s office staff, namely,, (1) 
the visiting teacher department; (2) the child study and special ^u- 
cati(m department; (3^rthe department of educational and vocational 
guidance; (4) the attendance department; (6) the parent education 
and child development department; and (6) the physical education 
department 

In cities of this sixe the clinical services for behavior problems may 
still be considered part of a larger program of study for all children. 
With such an arrangement the “child study department” or the 
“psychological clinic” which serves the entire school population serves 
also through intmisive study the serious cases of maladjustment. It 
reserves the rig^t to determine the nature and the extent of the exami- 
natimi to be made and the treatment to be given in accordance with the 
need of the child. The reason for such an arrangement is based upon 
the close interaction of educational and social maladjustments and 
upon the imperceptible gradation in the relative seriousness of be- 
havior problema So numy factors contribute to or are associated 
with so-called “behavior pr^lems” that it is impossible to isolate 
as a group until they have become rather pronounced. Through its 
wider application to all the children of the school system, a depart- 
ment of child study has the opportunity to exercise a preventive influ- 
ence for many and a remedial effect for the comparatively few who 
need intensive measures. 

In keeping with this broad conc^ion of the clinical function of 
the school program, the Educational Policies Conunission of the 
National Education Association describes the activities of the “child- 
guidanoe clinic” as follows : * 

Tbe chlld-gnldaooe clink brinfS together tbe teacher, parent, attendance 
worker, perdioloofst, and phyaidan for oonniltstion resardlng the otiiM 
with problems. The oerrices of a pardiiatristmaaf alao be needed on 

. oecn riop . The dlnie f/tndka tlie diUd from all JQpM rmlrlnf to dtaeover 
the tools o( bis dl/Bcnltiaa wdietli^ ther he in atstanaalltv, poor lieniih,' 
mental maladJnstnMrit, emodonai oonfUcts, bad home or eehooi 

•*le Maratlaael FaUAae Oisalsaiaa. Sfclal mmkm and thamelMMla Waahtastoa. 
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nnwholesome friendabIpB, or anfavorable conunanlty environment When 
the caiueB of trouble are Identified “ the treatment la prescribed and the 
case followed np throngh the appropriate agencies of correction. 

On the other hand, in a few of the largest school systems, also, the 
organization faiown as a “child-guidance clinic” limits its major 
services to children of at least normal or approximately normal 
intelligence who have displayed definite symptoms of a disturbed 
personality or behavior maladjustment. This is in keeping with the 
general conreption of the functions of such a clinic as held by the 
National Cotoittee for Mental Hygiene. A leading representative 
of this organi^ion has defined a child-guidance clinic as a “psychi- 
atric cliiuc that n^i^des psychologists and psychiatric social workers ; 
it is a clinic that.u^^ primarily with behavior problems of children 
rMgii^ fairly normally in distribution; it is as a rule community- ' 
wide in scope ; its services are of vaiying .degrees of intensiveness, 
but characteristically it is equipped to dovetail psychiatric, psycho- 
logical, and social services into a single diagnostic statement and a 
single plan of treatment.” * 

There is no real conflict between the two points of view presented 
• here. Tl|| difference appears to be largely one of terminology. Edu- 
cators and p^chologists, on the one hand, and medical mental 
hy^enists on the other hand, are unanimous in advocating clini^ 
guidance for all school children, with psychiatric assistance when 
®fi®ded. The fonner are likely to define “child guidance” in terms 
of various types of adjustment procedures for all types of problems 
found among school children. The latter tend to restrict it to 
psychiatric and associated techniques used for the adjustment of ' 
behavior or personality problems. In describing in this bulletin the ' 
pn^irams in operation in specific localities, the term will be uRed as 
it is employed locally. ^ 

TBB CLINICAL STAFF 

Whatever the plan of orgamzation used or the situation into which 
the clinical unit for the adjustment of behavior problems must fit, 
there are well-defined standards with regard to desirable personneL ^ 
These have already/been implied in the foregoing discussion, and ' 
they have been determined by an analysis of the influences 
upon' the child’s 'behavior, which in general may be classified as 
physiological, mental and educational, emotional, and social or 
environmental. ' 

The phytioian and the peyokolo^t—Yor mjuiy school systema, 

UM point of departure in developing a clinical program in which all 
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^ these i^uences are considered lies in the use of the timA of school 
phymcians and school psychologists. The. school physioian makes a 
phyucal examihation ; the psychologist administers a mental test, 
studies the child’s educational progress, and, if he is qualified in the 
broader aspects of clinical psychology, he may go' further in the 
analysis of the child’s abilities and personality as factors in mental 
health and social adjustment. The findings of these two persons 
alone may throw significant light upon the problem and point the 
way to effective treatment through curriculum adjustment, medical 
, service, or other means. 

The cast wcrketi — k third type of service is also important, 
namely, that represented by a visiting teacher, psychiatric social 
worker,* or person with equivalent responsibilities. Contacts may 
need to be made with the home, the home situation modified, com- 
mumty influences and resources studied, the child’s environmental 
proble^ mterpreted to the teacher. A psychiatric social worker 
or a visiting teacher, who has had training and experience both in • 
clasfflwm service and in social service, is well equipped for such 
participaticm in a Clinical program. In the absence of such a worker 
certain school systems i^e an effort to secure the same general type’ 
of service through special part-time assignments to regular teachers 
as “school counselors” or “visiting counselors” who aro fitted by per- 
»^ty and some training to carry on wort of this kind. Beports 
from many places indicate gratifying results under such arrange- 
I . ment, although one cann^ of conrw, expect the familiarity with 
social semoe teohmques displayed by a specialist. 

The psyahSatrut . — ^The fourth type of service v which is essential 
for a <xmplete dinical organization is that of the psychiatrist, with 
emphsM upon the application of psychiatry to the lives of chUdien 
The scie^ of “child psychiatry” or “child guidance,” as the term 
u ^ by p^r^trists, has evolved as an important branch of a 
field whiA onginaUy was largely limited to the study and treatment . 
i or ™tal du^ ^ng adults. The psychUtrist is a physician 
who has speciaiiled upon the study of the individual as a total 
f^oni^ organism, with .1^ the intricSotes of relationship amonir 
i phynolopcal and emotional factors. The wohiatrist” iTa 

psy^ati^ who applies this specialty to children. Theti^endous 
gro^ pf community child guidanoe.cUnios during the past 26 years 

has to the need and, it is Imped, to the effectivenees of such 
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The psychiatrist, being medically trained, is equipped and some- 
times prefers to make his own physical examination. In that case 
the school physician may be relieved of this responsibility for the 
multitudinous demands of his regular professional duties. Some- 
times an additional member of the clinical staff, in the form of a 
pediatrician, assists the psychiatrist in the physiological aspects of 
the work or carries it on for him. 

Most school systems find it impossible— and perhaps unnecessary — 
to employ a full-time psychiatrist. Only a few — in scarcely more 
than a score of cities • — provide even the part-time services of such 
a specialist through their own budgets. lia fact, the large majority 
of fully staffed “child-guidance clinics” as defined by the National 
Committee for Mental Hygiene— and there are more than 600 com- 
munities served by them in the United States— are organized as 
private,- co mm u ni ty, or State agencies outside the school system. 

That school children should, have access to the services of such 
clinics regardless of their sponsorship is admitted everywhere. Byan * 
says: j 

:P«7diiatric serVke of a hl^ qnaUty afaoold be available for every modern 
edacatioDal program. Without the sdentlflc besla for understanding and 
dealing with behavlm* represented by the psychiatrist and hla training, no 
adio(d can be considered to be meeting: the all-round needs of human beings 
In present-day society. At present, however, the range Is all the way from 
the full-time psychiatrist, as foond In some school aoratema and In a nomber 
of colleges and nnivtaaitles, to occaglcmal consultant service that may cars 
for emergency cases bat does not affect In any fondamental way the educa- 
tional process; while the vast majority of scliools and school havs 

no psycfalAtrlc assistance whatever. 

THB LAROBR FpNOTIONB OF OLimOAL BBRVICB 


The immediate assistaiice to individual children who present prob- 
lems of adjustment is not the only function of the clinical organiza- 
tion, and if it limits its program to this the clinic will fall far ehort of 
its possibilities for service. “The value of a clinic to a school system,” 
says one specialist,* “lies less in the benefit to the individual child 
studied than in helping teachers to undersitand and treat all problem 
children in a more constructive manner.” Another * considers it “im- 
portant that the clinic s hall be^fegarded not as a place to get rid of 


*Th« MktloiMl'CommtttM fW Mmtal HygluM hu pabllihMl ■ Dtnetwy f P$pehtttrt» 
OIMw to tk» Vrntm gtotov. w oC ina, mdodlnf tboM «p«nitlnt under the anaptcM 
Boerto nf Bdaentton. v 

•Bynn, W. Ouson. Itoatat bwlth tIuMfh ndncttlon. New York, The Ceowtowwlta 

(U 4 . 1998 . pp, sog-aoe. 

^Mewiil, H. W., The mettiode ef clilM gnMnnce Adapted to a pobllc-eebool progvAm. 
MeAtal hypleaa It: SCS-fTt. Inly 19S4. 

•BoUmoa, Brato a The place of the child gtMAaco cUaIc to acntol h/gtena Bito 
OAttcaal ■ etb ed, 14 : ISO-lSS, jAaoAcy IPU. 




t. • 






LIl 








8 



CLLNICAL OBOANIZATIOIT FOR CHUJ) OUmAFCJE 


s problem, but as a place where additional understanding and help 
may be received so that tJie responsible person can carry on his 
work more successfully.” 

From the report of the directing psyc^atrist of a child-guidance 
clinic organiz^ witl^ a large city school EgrSfem comes the statement 
th^ “the clinic operates to remove obstacles (within or without the 
gild’s personality) to education. It also has an educational function 
in helping parents and teachers to understand and deal with children 
in wiser ways. It has the function of learning from the individual 
cases ^ what are the major sources of stress in the school system 
and aiding in removing or modifying these for improvement of the 
mental health of the average child.” • 

Follo^g out the implications of these stetements, we conclude that 
the clinic or clinical service, to be most effective, must be intimately 
related to activities in the school administrative offices, in the class- 
j room, and on the playground. School organizatimi can be made' to 
f contribute to mental health of both pupils and teachers, but it can 
I also contribute to their mental ill health. Classroom procedures may 
either help or hmder the program of mental hygiene. Principals and 
teachers can reinforce the clinical service or they may through lack 
of understanding undo all the clinic has accomplished. 

It seeiM most essential, therefore, that these persons should be 
brought into the clinical program and progressively learn how to 
apply to school and classroom situaticms what the clinic is attempting 
I to do with individual cases. They may be given the Opportunity to 
participate in clinical conferences, to enroll in professional courses 
or discussion groups treating the application of mental hygiene to 
education, to consult the p^chiatrist personally upon individual pupil 
j problems,_and to secure aid in adjusting some of their own problems. 

In these and other ways the influence of the clinic may be extended 
j directly or indirectly to all the children in the school systeno. Prin- 
I cipals and teachers will thus become increasingly able to handle suc- 
c^fully a n^ber of the milder problems occurring, leaving the spe- 
cialised seiVice of the clinic for the more serious cases and for the 

ever-continuing program of parent and teacher education. When this 

happ^ mental hy^ene will really function in education, for it will 
constitute an intrinsic part of every teacher’s equipment for service. 

•SUtemCQt contrltwtod bjr the Cblld Studr DefMitaMBt, PnbUe EkSioole, IflmiMpoUa. 
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SoifE State and County Pboqrams 


In a recent article by George S. Stevenson, at that time Director of 
the Division of Community Clinics of the National Committee for 
Mental Hygiene, it is pointed out that ‘^approximately 80 percent of 
the service offered by child guidance clinics is offered to communities 
with more than 160,000 population, whereas the smaller conununity, 
the type that holds 76 percent of the population of the United States, 
has had but 20 percent of the total service. Furthermore, this 20 
percent has been conducted for the most part in a rather planless way. 
This fact is crucial to the planning of State services because it defines 
the unmet need to which the State may yespond.” *** 

The significance of this statement is obvious. If the children in 
rural school districts and in smaU towns and cities are to have the 
benefit of expert guidance services which will recognize and treat the 
problems of personal maladjustment, such services will in most 
cases need to come from a larger unit than that represented by the 
school district in which the child is enrolled. There are several bases 
upon which this larger unit can be organized. In the first place, 
several neighboring districts can join forces ifi establishing a clinical 
program, thus sharing both the expense incurred and the time avail- 
able. In the second place, a county program may be organized, de- 
signed to serve every school district within the county. In the third 
place, the State may accept the responsibility, as Stevenson suggests, 
for developing a State-wide system of child guidance clinics which 
may extend their influence into every comer of its territory. As the 
State is the major unit for educational provision, so it may likewise 
become the unit for specialized child-guidance service to those whom 
it would educate. 

All three of these procedures have been used, with varying plans 
of action and with varying degrees of success. It is too early to 
evaluate any one of thm in comparison with the others, for the 
whole movement is still too young. The goal of each of them must 
be to reach the needs of every child, whether in rural area or in 
crowded city. Some of the organized efforts being hiade to do this 


S. LtMi of dorolopoiont of child gnldonce dlnlco. P^rchUtrlc 
gMortorlj oiippkucnt, 11: tl-11, Inxmrj 1919. 
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are worthy of close examination, even though results may be as yet 
admittedly inadequate. In this chapter, therefore, certain programs 
will be described illustrative of State and county projects. Con- 
sideration of city and joint city programs will be reserved for later 
chapters. 

THB STATE PROGRAM IE MASSACHUSETTS'^ 


Probably the most extensive clinical program on a State- wide basis 
has developed over a period of years in Massachusetts, ^n the State 
department of mental diseases, which has general supervision of all 
public and private institutions for the mentally ill, the mentally de- 
fective, and epileptics, there is a division of mental hygiene as well 
as a division of mental deficiency. Each of these makes a distinct 
contribution to the clinical program of the State, the former with 
reference to behavior and personality problems of intellectually 
normal children of preschool and early elementary age, and the latter 
with primary reference to mental retardation and associated factors. 
Each operates a series of clinics for which it draws psychiatric and 
other specialized assistance from the State hospitals and the State 
schools for the mentally deficient. Some of the clinics function as 
integral parts of the hospital program, others are carried on in 
closely coordinated relationship to the local school systems. All 
of them serve the school children of the community in which the 
clinic is held. Those operated by the division of mental hygiene 
are called “habit clinics,” and those of the division of Inental defi- 
ciency are “traveling school clinics.” In^ addition, certain of the 
State hospitals operate their own child guidance clinics as out- 
patient departmenta In all cases, working relationships are devel- 
oped not only with the school system but with other community agen- 
cies concerned with the child in question. 

Habit and ohUd guidance clinios . — ^The habit clinics and the child- 
guidance clinics of the division of mental hygiene operate in connec- 
tion with 11 institutional centers of the State. The communities in 
which these are located range in size from towns of lees than 10,000 
population to the city of Boston. The professional sUff provided by 
the hospitals includes specialists in psychiatric, p^chological, medi- 
cal, and social service. Blore than a thousand children are served 
each year, most of them receiving intensive study at the hands of 
physician, psychologist, pqrchiatrio social workers, and p^chiatrist. 
with recurrent visits to the clinic occurring over a period of time 
The psychiatrist is the coordinator of sUff activities and the 
leadership in sUff conferences at which the case is reviewed, a diag- 
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noetic summary presented, and plans for treatment made. Physi- 
cians, teachers, social workers, and others interested in a particular 
case are invited to the conference at which it is discussed. About 
one-third of the cases studied are referred by the schools, one-third 
by health agencies, and the other third by children's agencies, friends 
or relatives, physicians, or other sources of referral. 

Supplementary conferences are held by the clinical staff with 
school officials and these serve a twofold purpose: (1) To give to 
principals and teachers a better understanding of the psychological 
aspects of children’s problems and a broader understanding of the 
aims of mental hygiene; and (2) to provide the clinic staff with a 
clearer appreciation of the school environment in all its implications. 
Thus each professional group serves to enlighten the other in the 
interests of the best possible adjustment for every child. The clinics 
conceive their fimction in terms of the larger responsibility of in- 
fluencing educational procedure, and they have proved a source of 
vital assistance to the schools with which they have operating 
relationships. 

Such a clinical program obviously demands adequately trained 
personnel. In commenting upon this matter, the director of the 
division of mental hygiene says in one of his annual reports : 

It haa been demonstrated beyond all donbt that we cannot expect the 
State hospitals to cerate these clinics with the byproducts of their hospital 
staff. The needs of these clinics for children are not those of the institu- 
tion either in the interest, training, or experience of the personnel which 
make op the staff. If this type of service la to be rradered by the State 
to the various conunonitles in which State Institutions are located, it Is 
absolutely necessary that each institution he provided with funds with 
whldi to secure adequately trained psychiatrist^ psychologists, and social 
workers and that the clinic personnel .should not have duties connected 
with the Institution. Only in this way can we expect to get wholehearted 
cooperation from the superintendents of the Institutions in the development 
of community actlvitlea It is too much to expect an already overburdened 
hosidtal staff to embark upon these extralnstltutlonal demands with any 
degree of enthusiasm even If they were trained and Interested In this 
particular field of psychiatry. 

The psychiatric and psychological approach to the child Is quite different 
from that which la made to the adult The social situations which cause us 
concern with reference to the school child are not those in which we would 
be Interested were we thinking of patlmts from a State hoqdtaL Both 
types of work require specially trained and experienced personnel.^ 

This statement expneesee the conviction of ceftain other child- 
guidance workers who hesltlde to give to psychiatrists who, have had 
training and experience only in institutional work for adults the 

**Tlw OomnMiwsalt)i of Ma sme ks sitti. Asnsal Saport of tho CoaiiDlwionor of Mental 
nisososs, lS|a P. 60. (Pabik Ooenmoat No. IIT.) 
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responsibility for clinical service to children. In order to obviate the 
difficulties encountered, steps have been taken by professional groups 
to designate the type of training and experience which will offi- 
cially qualify not only the psychiatrist but also the psychologist 
and the social worker for service in a child-guidance clinic.** 

Troweling school cUnics . — There are 15 psychiatric traveling school 
clinics in Massachusetts functioning under the division of mental 
deficiency, each of which operates from a given State hospital or 
school as a center and gives service directly to the schools in the 
surrounding territory. The responsibility of these clinics is pri- 
1 marily one of diagnosis and recommendation for educational place- 
ment of backward children, but other problems related to behavior 
or personality are increasingly demanding attention, and tJhe scope 
of service rendered by the clinics is growing correspondingly broacKr. 
From 8,000 to 9,000 examinations are conducted annuall y in mve 
than 200 diffierent towns of the State, many of them of a distincUy 
rural character. The personnel participating in the program, on 
either a fuU-time^or a part-time basis, in the year 1936-37 consisted 
of 20 psychiatrists, 29 psychologists or psychometrists, and 16 social 
workers, with the addition of the social -service staff of one of the 
hospitals. The total cost to the State of the operation of the clinics 
during that year was $46,255.40, the average cost per examipation 
being $5.56. 

To supplement the services provided by the State for the traveling 
school clinics, the local school syst^ assigns two members of its 
own staff *to work with the clinic. These are (1) either a school 
nurse or a visiting teacher, who assists in preparing the history of 
the child and in making contacts with the parents; and (2) a teacher 
who gives the educational tests requested by the dinic. Scnnetimes 
the school physician is also a member of the clinical group, and some 
of the larger towns furnish psychological service as well. All forms 
to be filled in are furnished by the State department. Through a 
well-organized program scheduled in advance of the clinic’s coming 
and providing the needed preparation for its vimt, an effective serv- 
ice is built up. The final recommendations of the p^chiatrist, who 
is in charge of the clinic, consider educational, social, and physical 
..adjustments that should be made, and actum on the case is left with 
the school authorities and the parents. 

MSttBdarSi of tnlaliic of pro H o ri owl ponoanol la pordilotrlc »tt~tiirafmilt- 

ttoao of a otadjr br tbo Now York City Ooaalttao oa lloaUl Hygtaao of tho State Cbarl- 
Uoa Aid AaaodaUoa aad tea Moatal Hysleoo SacUoa of tba Waltan Oooadl of New 
York City. 14 p. 
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The^ traveling school clinics are the outgrowth of a plan of co- 
operation, recognized by law, between the State department of edu- 
cation and the State department of mental diseases. They have been ‘ 
developed in such a way as to meet the varying needs of the school 
systems involved and have proved a definite stimulus to the organi- 
zation of sj^ial classes for retarded pupils throughout the State. 
Because their intact with each child is limited in most cases to a 
single interview in the course of a year, their woric with behavior 
problems must necessarily be less intensive than that carried on by 
the habit clinics or the child-guidance clinics of the separate hos- 
pitals.- On the other hand, they are reaching a much larger terri- 
tory, and for problems of mental retardation not seriously compli- 
cated with behavior difficulties a single interview with diagnosis 
and recommendations is usually all that is needed. There is no 
doubt that the service thus rendered to rural districts and small 
towns can be of immeasurable value in preventing the social malad- 
justment that so often results from school failure. 
hootH attitude toward the cKmes.— The schoolpeople in Massachu- 
>S6tts have come to look upon the clinics— particularly the traveling 
school clinics — as a part of the total program provided by the State 
for the adjustment of the problems of school children. Most of 
those who have commented upon the plan believe that the cooperative 
aiT^gement is on the whole satisfactory. They point out that the 
clime ‘‘brings a wealth of suggestions from other communities” which 
it has visited j that parents look upon it as an impartial agency com- 
ing from without the gnmediate community and that they are re- 
peatedly seeking the help it can give. Certain uw^ations are made, 
however, and there refer primarily to the limitations of service avail- 
able Md to the inadequate understanding, on the part of some of 
the visiting clinical staff, of the local educational situation. “Too 
limjted a clinical force,” ‘hieeded improvement in extent and quality 
- of service,” “infrequent contacts,” “too little follow-up,” and “im- 
pra^cal recommendations of the psychiatrist” are some of the obser- 
vations made. One school administrator feels that the psychiatrists 
in some hospitals “can do a great deal of harm.” This statement 
bears upon the matter already discussed with regard to desirable 
qualifications of Vyebiatrists assigned to work with children. As 
Stevenson points out 

Om of the moet Important determine ttom o< a nnocMsfal State procnm 
Is Iti penonneL Prolldeocy to dhUA pardUatry 1s not a hTprodoct of hoe- 
pttal psrddatzy, although this to Inportaat aa a fonndatloii. More sod 
more^ we e titfcal ly evaluate our txaintnc tor this Add. are we it 

“***— atreufthen certain aapeets-a feneral knowledie of child 
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development, a knowledge of community functions and how communities are 
organized to perform the functions particularly of education, protection, 
health and welfare, how they affect child behavior, and bow to collaborate 
with them. Knowing the difference between common-sense advice and a 
specific psychiatric knowledge of therapeutic procedures with children, ap- 
preciating the need for Joint effort on cases with psychologists and psyctii- 
atric social workers, a knowledge of standards of personnel and training 
in these fields is all-important to clinic staff in understanding their 
functions. 

THE OREGON PLAN “ 

In Oregon a State child-guidance clinic has been developed, with 
the medical school of the University of Oregon as the nucleus of 
clinical activities which extend through traveling units into various 
sections of the State. Members of the faculty of the department of 
psychiatry in the medical school comprise th^ medical staff of the 
central unit, direct the organization of local units, and offer the 
necessary psychiatric service. In 1938 the State Legislature made 
an appropriation of $12,000 per year to the medical school to be 
applied toward the expenses involved in carrying on the program 
which had hitherto been operating without any special State aid. 

As a result some extension of service became possible. In May of 
that year it was reported that *^10 clinic units have been established 
and 6 more will probably be instituted at the beginning of the new 
school year.*’ All units have been established as a result of interest 
coining from within the community rather than as an imposition of 
service from without 

In addition to the psychiatric assistance provided by the medical 
school, the central unit furnishes also the social services necessary to 
maintain contacts with the local imits. The local district is expected 
to make available the time of educational, social, and health workers 
needed to complete the clinical service for both diagnosis and treat- 
ment It is thought, however, that the cost of operating the local ’ 
units can to a large extent be met through mobilization of the facili- 
ties already available from various types of agencies within the 
district. The general plan of organization and functional relation- 
ships is shown by the chart on page 17. 

The leaders in this program of work place great stress upon the 
need of ooopehition and coordination of services. It is held that — 

Child goldance U m cIomIj related to the (eneral fields of medldoe, edu- 
catloo, aodal work, health, law enforcement, and general community wel- 
fare that the problem of broad cooperation, both local and State, la acute. ^ 
It la vital to the cilatence of such a plan that no alngle agencj, repr e aentag^ 

** latonnatloa eoMemlot the Oncoa plan has been eecnred from (1) report ! of 
Unlvenltx of Oravon Medlcnl Sdiool ; (S) comepondence. 

**Tbe Ongoa chUd-snldanee prograa. The eommonweaUb ravlew, 20: 470-480, Map 
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Ure of only one of these fields be responsible for Its operation. The main- 
tepance of this principle has been dlfik;alt In some lostandes. In some 
cases, commonity strife among those responaible In the various agencies 
haa delayed Initiation of the plan. In most cities, however, this problem 
h^^ot been serious.** 

It is also emphasized that — 

Proper coordinaUon of centralized State agencies la essential. Inasmuch 
as most local service Is directed from State agencies, it Is necessary that 
overlapping and misunderstanding be avoided by coordinated State plan- 
ning. The main problem encountered in this respect was the lack of under- 
standing on the part of the chlld-gnilance clinic staff of the organization and 
operation of other State agencies.** 

In &t least on© county of the State, the child-guidance program 
is TOnceived as an essential part of a good public-health program. 
It is pointed out that “the functions of a county public-health unit 
would be deficient if a program for the benefit of a problem child 
were not included. Likewise, a guidance servioe would seem incom- 
plete if it did not make use of a health unit functioning in the same 
area.’* From this county it is reported that — 

The traveling cblld-gnidance clinics are filling a very definite need In the 
community. This need has been recognised by the local medical society, 
the school superintendents, and the local health unit Cases that previously 
had been neglected, becanee of lack of jqaalliled assistance in the com- 
munity, now are seen early enough to prevent complications which later 
might lead the <*lld Into the Juvenile court. We are learning to recognize 
abnormalltlea in their early form, which prevlonaly had beeh idlowed to 
develop Into sometimes serlons conditions. The relationship of the child- 
guidance clinic to the county health unit In Wasco County la one of mntual 
cooperation for the betterment of the health of the children of the com- 
munity* 

^ THB OALIFORSIA PLAV* 

The nucleus of the Massachusetts and the Oregon plans is the 
provision of psychiatric clinical service, in the form of either out- 
patient or traveling units, emanating from State institutiona The 
California plan has developed somewhat differently, althou^ in the 
it, too, was characterized by the Organization of a full- 
time ^veling cluical unit, the personnel of which consisted of a 
iwychiatrist, a clinical psychologist^ and one or two peychiatriff' so- 
cial workers. Part-time unite were later established (in IMl) with 
the cooperation of State institutioiis; but with a drastic curtailment 
of the budget 2 years later, all but one of the clinical units had to 
be abandoned and another medium of 4ovelopment wvn ghf How- 
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ever, the work already done in many communities served as a demon- 
stration of child-guidance procedures which has been of significant 
value in further progress. 

The State agency sponsoring the clinical service in California is 
the bureau of juvenile research, a division of the State department of 
institutions. It is the conviction of the director of the bureau that 
“any community can improve its facilities for child guidance, ” re- 
gardless of restrictions of budget. The bureau has devoted its 
resources to the demonstration of practical ways in which this can be 
accomplished. It holds that “although child guidance has come to 
signify, in the narrow sense, professional interest in the mental 
health of childhood and youth, it should, in the larger sense, desig- 
nate the interests of all workers in the personality development of 
children and adolescents.”" Two features in the prograhi have 
accordingly been given special emphasis. The first is the education 
of the teacher in capitalizing, in the interests^ the mental health of 
her pupils, her day-by-day contacts with them. The second is the 
need of active cooperation on the part of all in the school and com- 
mumty who are concerned with the individual pupil and his problem. 

AM a result of the continuing emphasb plac^ upon these two 
f eatui^, there has evolved in California what is known as “the child- 
guidance conference plan.” This is “essentially the gathering to- 
gether of a group of school officials for the systematic and thoughtful 
study of a maladjusted child. It follows the general form of the 
child-guidance clinic, but it is adapted to the facilities of each par- 
ticular school or institution.” •• 

This means in short : Use what is at hand in the most effective way 
p<^ibk If a pe^chiatrist is not available in a particular school situ- 
ation, someone else may lead in the analysis of cases that come up for 
consideration at the conferences held from week to week or from 
month to month. It may be the school principal, a visiting teacher 
or p^^atric social worker, a clinical p^chologist, an attendance 
supervisor, or a school counselor, depending upon t^ training and 
aptitude of the respective persons. If available, a private practi- 
tioner may be called in on specific cases to give psychiatric advice. 
Often representatives of community agencies have a contribution to 
make. The teachw or teachers of a given child are always present 
when his case is being discussed. The constant fa<^ of the child- 
guidance conference is the sympathetic and intelligent participation ' 
of everybody concerned vfith the child and his adjustment • 

Alter the curtailment of funds made it impossible to mn.in*Min 
traveling clinical services of the State bureau of juvenile neearch, 
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and when practical necessity forced the development of a less ex- 
pensive technique, the child-guidance conference plan became the 
heart of clinical activity in the local school systems of the State. 
£ncouragement and assistance in the organization of child guidance 
conferences have thus been accepted as one of the major functions 
of the bureau of juvenile research. Now “the ultimate 4>bjective of 
the Bureau program is the development of local facilities for child 
guidance rather than the establishment of a State-wide network of 
clinic units.”** 

Concerning the effectiveness of the plan, the director of the bureau 
writes: 

SnflSclent trial has been given to the child guidance conference 
variety of acbopl and community conditions to Indicate that under adequate 
leadership U la a valnable naethod and an eflBdent administrative device. 
Timely, also, la the recognition of the fact that It costa very little to Intro- 
duce the child guidance conference, making unnecessary the disturbing 
alternative of waiting for years because school boards continue to consider 
the child guidance clinic, visiting teachers, or psychologists too expensive 
to add to the budget.** 



In over 200 communities In California the initial demonstration of the 
child-guidance oo^eiance has been directed by clinical psychologists of the 
Oallfomla Bureau of Juvenile Besearch. After this demonstration m%ny'^. 
of the schools with adequate leadership and Interest have been able 1^* 
continue the plan under the -direction of some person In their %wn group 
In other States, where no such bureau exists, the procedure could be 
, demonstrated Initially by clinical lisycbologlsts who might be members of 
university faculties, personnel of the State department of education, or 
other persons trained In child psychiatry, clinical psychology, or psychiatric 
social work.* 

^ How the plan functions on a county-wide basis is described in the 
case of Ventura County, on page 22. The plan of organization in a' 
small city (Santa Barbara) discussed on page 26. In both of 
these cases it is evident that the school i^stem itself is the center of 
clinical activity and that, lacking the more hi^ily specialized facilities 
deemed necessary for a medically recognized child-guidance clinic, 
it can still make effective use of ^ limited resources at its disposal ‘ 

THE MARYLAND 'BTATM FROORAM OROANIZBD OB A COUNTY BA8IB" 

In the State of Maryland there are 28 counties, which, with the 
ezoepti<Ni of Baltimore County, are largely rural in character. Ex- 
tensive ehild-guidanoe service is available in Baltimore in connectitm 
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with Johns Hopkins University Hospital and the cit^-school system, 
but in the rest of the State there are few clinical resources upon 
which the schools can draw. Becognizing thuL^fact, a group of 
psychiatrists representing both Stnte and private agencies have de- 
veloped a plan for meeting the need on the basis of county organiza- 
tion. The bureau of child hygiene in the State department of health 
is the official State agency sponsoring the program, and psychiatrists 
from various public and private institutions of the State donate their 
services in conducting mental hygiene clinics. 

The State is divided into districts, each district consisting of one 
or more counties. The number of clinics per year scheduled for 
each district varies according to circumstances. In 1936, 63 clinics 
were held in 19 counties and were conducted by 18 p^chiatrists and 
their assistants. The average number of patients seen per county 
was 26, and the total for the year was 469, of whom 321 were between 
the ages of 6 and 16, a large majority of thpm being referred by 
school teachers. 

CJounty superintendents of schools and county health officers wel- 
comed the coming of the clinics as the realization of a long-felt need. 
Since all service given is on a voluntary basis or is fumi^ed by the 
institution with which the psychiatrist is immediately connected, no 
Expense is incurred by the school system. One county superintendent 
writes of the program as it relates to the schools in his county, which 
is strictly rural : 



When a “problem" developa, it is tine for someone to get busy and start 
Btndyina not the problem bat the situation tbat caused the problem. 6f 
course, the “problem” will need to be readjusted and helped. I hold to 
the tbesla that an “ounce of prevention Is worth a pound of corei” and, 
as school administrators, It U our Job to see that our schoola are so 
organised that ‘‘problems” are reduced to a minimnm 
These problems are “pitted up" or reported to our supervlsora and at- 
tendance woiEer. Hieti one at several thtaigs may follow: 

1. In some cases the child’s school program ,1s changed— borne eco- 
nomics or indostrial arts la added— content subjects Here 

one must have complete understanding among the teachers as to the 
puptla’ difficulties. This is especially effective for over-age pnpna 

2. The child may be placed in a special group ft»r temporary reme- 
dial work or for a continned program adjusted to his Indlvldusl needa 

S. A child may be examined at one of our regular monHiiy 
' H»e parents are always Interviewed and, whenever possible, attend the 
dlnlc. A trained psychiatrist is present and the Blnet test is given. 
A oonferenoe is held at the end of the day by die daastuom teacher, 
prlnclpsl, and ropervlaor with the paychlatrist, and recommendatioDa 
givoi are enrefoUy considered. Treatment fcdlows according to the 
paydilattlst*s reeonunendatlon. * 


/w ryodoeea by eowtaqr of Baymod B. Byooo, eooaty oopoflataadoat. 
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The growth of .the program since 1986 is evident from the feet 
that in 1988 the number of patients seen was 901, of whom 760 rep- 
resented new cases of children under 21 years of age. The referring 
agencies during that year, in the order of the number of cases re- 
ferred, were: The schools, social agencies, health officer or nurse, 
parents or relatives, courts, and private physicians. Both failure in 
school and conduct or personality difficulties are major reasons for 
referral, and a school adjustment program has a prominent place 
among the types of treatment recommended. 

A TAX-SUPPORTED COUNTY GUIDANCE CLINIC » 

The Milwaukee (Wis.) County Guidance Clinic was established 
by the county board of supervisors in 1926 as a tax-supported organi- 
zation reporting directly to the manager of county institutions. 
The staff of the clinic consists of two psychiatrists, one of whom acts 
as director, two psychologists, three psychiatric social workers, and 
three office assistants. All of these persons hold their positions under 
civil service and are chosen by competitive examination. ^ 

Although the clime was founded as a general mental hygiene 
agency designed to serve both children and adults, it is reported 
that from 75 to 80 percent of the cases seen are children. Referrals 
come from a variety of sources, including the juvenile court, social 
agencies, medical agencies, and the schools. problems referred 
by the schools relate to disciplinary difficulties, retardation, over- 
activity, extreme shyness, and withdrawn personalitiea The compre- 
hensivenesB of the examination and of the treatment given depends 
to a large extent upon the type of problem involved. 

In order that adequate study may be made of each patient in 
accordance with his needs, the number of new cases is strictly limited 
to about 20 per week, ‘^ost patients are seen on what is primarily 
a consultative basis, with reconomendations for treatment bring made 
by the clinic and reported to the referring agency. Only a small 
proportion are carri^ for treatment by staff members.” Consulta- 
tion with school officials from time to time regarding the progress 
of a child sent to the clinic helps the clinical staff to evalnate its 
recommendatiims and to suggest possible new directions of treatoient. 

From a city-school system utilising the services of this clinic comes 
the statement that ‘*all types of maladjustments requiring psycho- 
logical or psychiatric treatment may be considered for dinical atten- 
tkm. A regular i^plioatkm blank is filled in and an appomtment is 
made. At least <me parent attends the clinical conference with the 
child. A stiff conference <m the case is held on the same day and a 

■ tofMcaadae eaManlit tte lOlwuhM OMmtr 0«ldBac» CUile wm teiMwd kr Ita 
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report of the case is received by the scbool a day or two later.” This 
school system considers the assistance rendered by the clinic as most 
valuable in guiding and carrying out remedial measures for individ- 
ual cases. The limited time available to each school system, however, 
and the consequent necessary delay in securing appointments are con- 
sidered a hindrance to the realization of the most effective service to 
the schools. ’ 

A COUNTY PROGRAM TN OAUPORNIA* 

On a different basis, but with the same ultimate objective, have 
developed several county programs in California. These follow 
A general principles of the child-guidance conference plan in that 
^Mte, as already described. The program in one county is cited as 
illustrative of what can be done vnthout a highly developed clinical 
organization and its attendant cost 

The county seat of Ventura County, Calif., is Ventura, a city of 
about 12,000 inhabitants. This is the largest city in the county and 
there are only two others with a population of 6,000 or more. The 
educational system of the county includes rural schools of varying 
sizes, city elementary and secondary schools, and a junior college. On 
the staff of the county superintendent of schools is a supervisor of 
child welfare, guidance, and attendance, who has had psychological 
training and whose responsibilities are indicated by his title. They 
include (1) child accounting, (2) supervision of child welfare prob- 
lems, (3) fonnulatiim and evaluation of guidance plans, (4) super- 
vision of testing and adjustment of individual problem cases. 

With the as si sta n ce of the State bureau of juvenile research, steps 
have been taken in Ventura County to develop to the utmost the 
service of the child guidance conference, as described on pages 16 to 19 
of this bulletin. The county superintendent took the step by 
announcing the availability of the service through his bulletins and 
by inviting scho^ wishing to make use of it to send in requests. 
Ibe schools which re^nded to this initial invitation were used as 
the first clinical centers. For the county as a whole a steering com- 
mittee of teachers and administrators was named, representing all 
levels of educaticm in the county, and it_in tom appointed a sub- 
committee to study the problems at hand and to idviae with the 
supervisor of guidance. 

The office of the principal of each school serva as a clearing house 
fw all cases referred to the child-guidance oonferenoe, which is usually 
attended by the principal, classroogU^m^ p^chologist or gnidadbe 
supervisor, and nurse. A State ho^^bd located in the oo^nnty sup- 
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plies psychiatric service as needed. Coramunky agencies cooperate 
by furnishing information, referring cases, and g[iving assistance in 
adjustment. A follow-up program is outlined for each case, and a 
time is set for evaluating the results of the measures tried. The 
supervisor of guidance is charged with the administration and arrange- 
ments of both the child-guidance conference and the follow-up. 

Problems that have been considered at the periodic sessions of child- 
guidance conferences held in various school districts of the county 
fall into one of three general classes or some combination of these. 
The classifications are : 

1. Failure to come up to expected standards of school work. 

2. Antisocial or abnormal behavior which marks the child as 

“different.” 

8. Problems in which health appears impaired or hygiene ques- 
tions are involved. 

Since the organization and supervision of child-guidance confer- 
ences is only one of the responsibilities of the county supervisor of 
child welfare, guidance, and attendance^ it is impossible to arrive at 
^ any figures of cost with respect to this particular phase of his work. 
The program serves as a clear example of how intimately the adjust- 
ment of behavior problems may be related to the total guidance activi- 
ties of a school system. 

OTHER STATE AND COUNTY PLANS 

A number of other States and of counties within States have a 
central agency charged with certain types of clinical functions. In 
Connecticut there is the bureau of mental hygiene of the State depart- 
ment of heal^^in Illinois, the institute of juvenile research of the 
State departn^t of social welfare; in Michigan, the State welfare 
departmenriind the Michigan child guidance institute; in New 
Jersey, the State department of institutions and agencies; in New 
York, the division of prevention of the State deparhnent of mental 
hygiene; in Ohio, the bureau of juvenile research of the State depart- 
ment of public welfare; in Penn^lvania, the bureau of mental health 
of the State department of welfare; in Virginia, the bureau of mental 
hygiene of the State department of public welfare; and in Wisconsin, 
the division of prevention of the State department of meqtal hygiene. 

In univeisitiee, too, one finds increasing evidence df the acceptance 
of responsibility for service to the communities about them. Befer- 
enoe is madrin succeeding chapters to some of the plans under way 
. in relation to city school systems, and others are being developed, as, 
for example, in the newly organised department of child guidance 
of the University of Ifinneeota Medical ^ool. 
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County agencies furnishing the nucleus for a clinical program, 
include welfare societies, health boards, juvenile courts, hospitals 
located within the county, and mental hygiene societies. Any one or 
any combinadon of these may operate with or without the assistance 
of the ocnnmunity chest The tax-supported Milwaukee County 
Mental Hygiene Qinic has already been described. Essex County, 
N. J., has a juvenile clinic organized as a county conununity project 
which gives extension service to school districts within the county. 
In Bockland County, N. Y., is located the Rockland State Hospital, 
which functions under the State department of mental hygiene and 
cooperates with the Bockland County schools in caring for the 
mental health needs of the children. Clinics are held in schools 
which range in size from two to many rooms. Concerning their 
relationship with the schools, the director' of the clinics writes 

One cannot have intelllgait woricinx contact wltb educatora without 
nuihln f an effort to acquire the current pblloeophiea of education. Indeed 
It la futile to work in a school without becomlns familiar with the educa- 
tional procednrea and problema l^tllnre to do this resnlta in a general 
lack of sympathy and ondemtandlng. One cannot Interpret a child's 
personality difflcnlty to a teadier nnleaa the teacher’s point of view is 
understood and to a certain extent shared. • • • Certainly edocation 
is ready and wllllnf for psychiatry and the need must be met with a 
plan of action which is not only adentlflc but practical. 

Most of the programs under way are unfortunately suffering from 
a lack of adequate funds to make the specialized c-lini«<!a.l service 
really State-wide or even county-wide in extent. WhatVuture de- 
velopments will bring no one can foretell, but it is safe to say that 
every intelligent plan of attack upon the problon that is being made 
today will contribute something to the pattern of clinical service that 
will ultimately evolve. The most significant trend that has appeared 
to date is peibaps the fact that the adjustment of behavior prob- 
lems is not considered the job of one at even of a few specialists 
but rather the joint responsibility of all persons and agencies having 
anything to do with the child in question. Qoeely coordinated effort 
<xq>italizing the knowledge and the abilities of each 6f has 
demonstrated its worth as by far the most effective method of pro- 
oeduie. The important objective to be achieved is the utilization 
and the integration of all available forces— local, county, and State— 
for a clinical organisation that will show re^ts in the lives of 
children. 
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CHAI*TER III 

The Resoubces or Small Cities •* 

What the State and county have to offer in clinical service is likely 
to have a significant influence upon the programs of small cities, most 
of which through their own budgets are unable to provide even a 
small amount of sp>ecialized assistance for the adjustment of behavior 
problems among the children of their schools. Some, however, have 
found a way to, attack the problem at least in an elementary way, and 
others have forged ahead with a constructive clinical program, sup- 
plementing their own resources withJi)pse of State, county, or private 
foundation. Certain organization plans functioning in cities with a 
population of less than 50,000** are described here as illustrative of 
present practices and trends in the smaller urban communities. 

A CITY SERVICE 

Winnetka^ lU . — So far as is known, the only city in this population 
group employing for its school system a full-time psychiatrist is 
Winnetka, III The approximately 13,000 inhabitants of this city 
show a range of economic status as wide as that of almost any other 
city of its size, but the distribution is somewhat skewed toward the 
upper end, with a larger proportion of people in comfortable circum- 
stances than one would find in a typical community. The city pro- 
vides both psychological and psychiatric services for the children 
enrolled in its schools. A psychiatrist is at the head of a department 
of educational counsel of the school system. He takes the leadership 
in case conferences and is responsible for following up the treatment 
as recommended. Problems may be referred to him by teacher, prin- 
cipal, or parent, and he is likewise open for conference with children 
who may wish to come to him. Of the nature of the clinical activities, 
he writes as follows: 

The teacher always participates In case conferences. The psychiatrist 
confers with the teacher to advise in the handling of specific problems and 
to keep her informed of the progress he Is making when working Erectly 

w Except where otberwlM Indicated. aU data reported In thU chapter, Including quoted 
atatementa, are taken from reports contribntcd In 1088 by local school officials to the 
Office of Bdncatlon. 

■ AU popolatloa lignrea need are ea of catlmatea made by the Bureau of the Censne 
In 1088. 
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with a case. In some instances the teacher may do all the work with the 
child and with his parents under the direction of the psychiatrist. 

In addition, the paychiatiist works directly with parents and children for 
Ahgnosilc purposes, both in order to gain a better nnderstanding of the 
case himself and to give parents and children a better understanding of 
their own emotional problems bc^ng on the case. More time is spent with 
parents of .preadolescent childreAhan with the children themselvea, because . 
this is felt to be more effectlye in most instances. Types of problems 
handled are: Aggressive, troublesome behavior; shy, fearful, or a-social 
characteristics; special educational or snbject'matter difficulties; and cases 
of Eoental retardation not accepted by parents. 

Diacussion periods in school are led by the psychiatrist on such subjects 
u naental hygiene, dreams, or insanity, when the teacher desires him to 
supplement discussion she has already had with her class. Parent groups 
likewise call upon the psychiatrist for consideration of problems in child 
development, and seminars are held with teachers on similar problems. 

It is apparent that the heart of the clinical program in this city 
of 13,000 inhabitants is the education of parents and teachers in the 
application of the principles of mental hygiene to their relationships 
with children. Psychiatric service is recognized as of such importance > 
that it is given a major place among needed school facilities, and the 
resources .available are distributed accordingly. In the words of the 
Superintendent, ^It is not so much a question of having resources as 
it is a recognition of the need of using the resources available for the 
most important services.” With a quali^ed child-guidance specialist 
at the helm, there is no doubt that the r^lts achieved from a pro- 
gram developed on this basis can be of untold value to everyone 
concern^. 

/Santa Barbara, Calif. — ^Applying the principles of the California 
plan to a local situation, we may cite as an example the city of Santa 
Barbara, which, with its 86,000 inhabitants, has organized in its 
school system a department of child guidance. The director of this 
department has bad training in psychological and other aspects of 
c^d-guidanoe service apart firmn its psychiatric phases. Working 
in or in close cooperation with the guidance organization are : One 
fall-time visiting counselor, who has special home- visiting duties; 
one school counselor for each of the 12 schools in the system, who 
has also part-time teaching responsibilities; one full-time and one 
part-time school physiiciaiL Several psychiatrists practicing in the 
co mm u ni ty have volunteered help in di^ult cases or furnish assist- 
ance through the courtesy of the county child welfare department. 
The child-goidanoe department of the a^ool system works with all 
cases of maladjustment in the schools, inclnding those relating to 
educational progress, personality, and behavior. 

Child*guidance conferences are scheduled regularly (at least once a 
mcmth) in each of the 12 elementaiy and secondary schools of the 
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city, at which the problems of mdividual children are considered. 
The principal of the school acts as chairman of the conference. Pres- 
ent also are the child’s teacher or teachers, the school physician, the 
school counselor, the director of child guidance, and occasionally a 
family case worker, if the child is known to a social agency. In the 
high school the dean of girls and the boys’ adviser are added to the 
group. The responsibility for following up the case is assigned at the 
conferen'ce to tlje individual who seems best suited to carry out the 
recommendations made. 

Because of its suggestive value the following account of the specific 
procedure used in the Santa Barbara plan is given verbatim : •* 

The study of the iadlvidu^ child presents the most efficient means of dis- 
covering the mental health needs of children. An analysis of the problems 
of children is a sure indicator of the adequacy of the educational practices 
In use. It shows whether or not the school, the home, and the community 
are meeting the needs and Interests of the child. While no one will deny 
that this method of study is the slowest, everyone must admit that it Is the 
most certain to obtain the desired results in the tong run. 

A request for such a study may come from teacher, parent, some outside 
social agency, or from the child himself. Such a request is made as the 
result of maladjustment somewhere in the child’s relations with others.^ As 
soon as a case is referred for study, it becomes the duty of the counselor to 
collect the social, physical, ‘and school history, all of which necessitates 
some contacts with persons outside the school who are Interested in the 
individual child. There must be a physical ezilmlnatlon by the school 
physician, without cost, and only with the consent of the parent. The social 
history is obtained through home visits, through checking with any religious 
agencies with which the child or family is identified and with the social 
service exchange for information concerning the family background, as well 
as the record of the child. In addition to this, the interview with the child 
himself is most important. This is done by both the director and the coun- 
selor. This involves much time, as It usually requires a carefully planned 
, technique to gain full confidence of the child and thus establish good 
ranx>rt. A Blnet test is always given, and such other tests as may be deemed 
necessary for the case under study. When all' the data are gathered, the 
director conducts a conference which is attended by the counselor and all 
the teachers of the child. When all data are presented, suggestions are made 
by vaiious members of the group Out of this come physical, social, and 
educational recommendations. These recommendations are passed on to 
those who are to put th^ into operation. There is seldom a study made that 
the help of some outside organisation is not enlisted. 

TTie director of guidance refwrto that “the most significant value 
of our program is that it began with school personnel and is essen- 
tially part of an in-service program through which teachers may 
develop. We are feeling most optimistic at present, smoe a large 
percentage of cases show most unexpected improvement. Our chief 

*^®*“**^®®* OUt« S, Guidaiiee M a tactor In tocUl IntarprtUtlon. Bdncntlon, 58: 
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• > 
lack is the usual lick of personnel. We could use several full-time 
visiting teachers to good advantage and hop^to have some time a 
regular consulting psychiatrist” 

, CITY AND UNIVERSITY COOPERATION 

Eugene, Oreg . — ^The plan of the University of Oregon Medical 
School has been described on pages 15 to 17. From Fugene, a 

city of 20.000 inhabitants^ comes a report of how the clinic functions 
in that community. The fact that the State University is located 
there makes the arrangement a very convenient one, but it is some- 
what typical of what takes place in other small cities of the State. 

Through the university medical school the State provides a psychi- 
atrist for a period of 2 days every 2 months. Psychological service 
is given by the State University through its psychology department. 
The local board of education furnishes a full-time visiting teacher, 
part time of a social worker and nurse, while the superintendent of 
schools acts as director of the clinic. The psychiatrist’s scheduled 
days for service to the local school system are set apart for clinical 
conferences, attended by the superintendent of schools, the university 
psychologist, the visiting teacher, social worker, nurse, and any local 
physician concerned with the particular case at hand. Sometimes the 
teacher, too, is brought into th^case conference. 

Concerning the general procedure used, the superintendent writes: 

Afiptlcatloiia for study of cases are referred from the schools to the 
soperlDtendent’s office and are then referred to the medical school of the 
University, where they are considered for acceptance or rejection. If 
accepted, they are returned with directions for any or all of the following; 
Psychometric examination, complete physical examination, c om plete social 
case history. The Infonnation requested may be secured by the visiting 
teacher, the school nurse, a part-time social worirer, or the worker of the 
welfare agency. The doctors see the child with the parent, make recom 
mendatlons, and the person who prepared the case record does the neces- 
sary follow-up work. • • • Although the psychiatrists are sent from 

the medical school, and are supported by State funds, the clinic Is entirely 
controlled by the local school districl. 

Ann Arhor, Mich . — Similar plans of organization are in operation 
in other oniversity centers in which the university is equipped to 
provide the necessary specialized" service. In Ann Arbor, for exam- 
ple, with a population of 28,000, the board of education has closely 
coordinated the work of its full-time school physician, a case worker 
known as the diildren’s consultant, two nurses, a dental hygienist, a 
psychologist, and an attendance officer. The University of Michigan 
furnishes psychiatric service and p^chological assistance. The Chil- 
dren’s Center, a privately endowed clinical agency in Detroit, sup- 
plies additional psychiatric consultant service. Th** name given to 
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the entire organization is Perry Center, and it is an integral part 
of the public-school organization, with offices located in one of the 
public-school buildings. 

In conunenting upon the program, the children’s consultant writes: 

Perry Center is a program for a plan cooperation of all the special 
service agents in the school ; a plan for a growing concurrence of the school 
with the coaunonity agencies; a belief that the emphasis be placed on the 
mental hygiene of the gro'np, that material be usable to the teacher and that 
he or she be educated through bandilng the adjustment of the Individual 
to the group; and. lastly, a plan for the treatment, throng interrlew and 
conference, of the individual problem which would Interfere with a con- 
structive perent<hlld or teacher-qhlld relationship 


CITY ASD COUSTY OR STATE COOPBRATIOR 


Muskegon. Mich . — Muskegon is a city of approximately 48,000 in- 
habitants.(. In it the Traverse City State Hospital has for some time 
held an out-patient clinic 2 days each month, using the facilities of a 
Ideal hospital as its headquarters. In 1937, through provision made 
by the county board of supervisors, another day of clinic work was 
added in Muskegon, this third session being held in a local junior 
high school and being priiriarily reserved for school cases. The service 
rendered is for all schools in the county. 

The clinical staff from the State hospital includes a psychiatrist, a 
psychologist, and a social worker. The assistant principal of the 
junior high school in which the clinic is held, a supervisor of school 
nurses, and two counselors of the school give service to the clinic as 
part of their regular work, particularly in connection with the referral 
and follow-up of cases. Teachers report maladjusted cases, and may 
be called upon to assist in making case records and in carrying out 
recommendations. Difficult home situations discovetjd-^n connection 
with clinic caSra are referred to the local family service bur^u, which 
was established in 1938 and is financed from community-chest funds. 

It is reported from Muskegon that **there has been a very encourag- 
ing improvement in the attitude of teachers toward maladjusted cases. 
A mental-hygiene point of view is developing toward all pupils. We 
have received considerable help in dealing with individual cases.” 
Again, however, comes the complaint that the time allotted for clinical 
service is inadequate to the need. 


‘Walthatn^ Mass . — ^As an example of a local organization functioning 
in cooperation with the State program in Massachusetts, the plan of 
oi^tion in Waltham, a city of 40,000 inhabitants, is presented. In 
this city is located the Metropolitan State HospiUd, which in 1986, 
at the request pf the Waltham public-school authorities, instituted a 
diild-guidance clinic to serve not only Waltham but also the sur- 
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rounding districts. A local city hospital, which is the health center 
of the community, was chosen as the most desirable headquarters, 
offering both consultation and treatment facilities. The Metropolitan 
State Hospital provides psychological, psychiatric, and social service 
for a scheduled nuij^ber of hours each week. The schools constitute 
only one of the referring agencies and cooperate in carrying out the 
recommendations of the clinic when they involve school procedures. 
The problems considered are primarily those related to behavior, the 
number of mentally deficient children seen being reduced to a mini- 
mum, since these are ordinarily handled by the traveling school clinics 


The location of the rce of clinic assistance (namely, the Metro- 
politan State Hospital] ithin the community which it serves makes it 
possible to maintain a certain flexibility of arrangement and to keep 
an open door for' contacts between the clinical staff and the school 
people. Misunderstandings can thus be eliminated and a maximum 
amount of service given in the light of the time available. In his first 
annual report of the work of the clinic, Uie director of the Waltham 
Child Guidance Clinic says: ** 


It Is the policy of the clinic to act both as a consoltant and treatment 
aaency, strengthening the capacity of other agencies, such as parents, 
parent-substitutes, schools, physicians, Juvenile court, and social-welfare 
organisations, in carrying out guidance of children. The clinic has three 
main objectives. The first and primary objective Is the study and treat- 
ment of problem children ; the second objective is the training of personnel ; 
and the third la the securing of data, which will give those Interested In 
this problem better understanding of human problems. Including the normal, 
the delinquent, and the abnormaL 

A PLAN OF JOINT CITY BBRVIOB WITH COUNTY OR 8TATB 

COOPBRATION 

Rook Isla/ndy /W., and MoU/ne^ IH. — These are neighboring cities 
situated in the same county, with populations of approximately 88,000 
and 82,000, respectively. An organization called a child-guidance 
conference," supported by the community chest, serves the two cities 
and operates under a board of directors, membership on which is 
divided between them. Members from Rock Island are splinted by 
the central council of social agencies; those from Moline are ap- ’ 
pointed by the Red Cross. The professional -staff furnished Hueugh 
local funds is supplemented by the East Moline State Hospital. A 
full-time psychiatric social worker takes a large responsibility for 

••TiM CommoBwcAltb of MaaMehoMtti, Deportment of Mental Dtocuee. Annnal nport 
of tbo trutooB of the MelyopoUtaa State Hoepltnl for the year ending November SO 
1S36. P. 9. 
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organizing the program of the conference, securing case histories, and 
following up the treatment given. Part-time, psychological, psychi- 
atric, and other medical services are furnished as needed. The school 
principals and the school nurses are the chief coordinating officials 
of the school system, while teachers assist in compiling case histories 
and in making recommended treatment effective so far as their own 
relationship to the case is concerned. Parents, too, are advised in . 
the course of the clinical procedure. 

Since the conference is a community rather than a school agency, 
its service is not limited to the school systems of the two cities, but 
it applies also to juvenile court and to welfare agencies. However, 
more than 40 percent of the. cases considered are referred by the 
schools. School problems studied^nclude those of antisocial behavior, 
subnormality, and educational m^adjustment. The superintendent 
of schools in one of the cities writes : 

Our clinic started without funds for maintenance but It Is well eatab- 
llabed now with competent workers. It is too early to evaluate Its succeea, 
but we feel that oor present procedure will get valuable results. * • • 

One city alone could not support this work, and even the two cities could 
not carry It on without the people at th/ State hospital. 

He points out further that there are more cases to be considered 
than the conference can handle, but that, so far as facilities are avail- 
able, the cooperative arrangement is very satisfactory. 

Chairfhpaign, III., amd Vrbama, III . — In the same State one finds a 
somewhat different plan of cooperative service built up in two neij^h- 
boring cities of 21,000 and 13,000 inhabitants, respectively. A joint 
iprogram has been in operation.in Champaign and Urbana since 1923, 
when the child guidance service of the family welfare society was 
organized, designed to serve the children of both communities as well 
as of the surrounding territory. 

The clinical service is made possible largely through the State 
institute for juvenile research, which furnishes the psychiatric assist- 
ance. Through an arrangement made between the institute and the 
University of Illinois, situated at Urbana, the psychology depart- 
ment of that institution makes available the services of several of 
its graduate students. Case workers of the family welfare society 
carry on the necessary preliminary study and the follow-up of the 
cases presented. 

Clinics are held on 2 days of each month' from October to June. 
Agencies referring cases include not only the schools, but also the 
family welfare society, other social agencies, the court, physicians, 
and parents. Many of the children referred are seen repeatedly, 
others come only once or twice. It is reported that about 40 differ- 
ent children are seen in the course of the year. 
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This project is typical of the kind of program encouraged by the 
State institute for juvenile research, which operates a firtly staffed 
parent clinic in Chicago and has been responsible for the establish- 
ment of 12 local community clinics in various sections of the State. 
The institute gives professional service to the local clinics as long 
as it seems necessary to do so, but its aim is to withdraw as soon as 
and to the extent to which the local community can provide .spe- 
cialized services. 

GENERAL COMMENTS ON SMALL CITY PROGRAMS 

The foregoing descriptions will perhaps suffice to give an idea of 
the varied possibifities of clinical organization for small cities. They 
should, of course, be considered in connection with th^ State and 
county plans already described in chapter II, from which it is diffi- 
cult to divorce them if they involve extensive State or county Coop- 
eration. One distinguishftig feature, however, should be noted. In 
a highly organized and unified State plan, as in Massachusetts, the 
whole program emanates fr<Hn an official State agency and its activ- 
ities in local communities are to a large degree directed 
agency. In most of the pTograms described in this chapter, on the 
other hand, the local district plays a much more prominent part 
in the organization and direction of the clinical service, looking ohly 
to the coupty or to the Statp for the supplementary aid which it 
cannot furnish from its own resources. 

Any number of variations may be cited, but the general patterns 
fol^wed are about the same as those here described. The dearth 
of ^equate specialised assistance is common to most of them. The 
clinic ^at makes only infr^uent visits to a given community can 
give -diagnostic service but it cannot become intimately acquainted 
with the resources and limitations of the local school system, and 
because of this it is felt that the recommendations made often lack ♦ 
practical suggestiveness. One school official reports that “it is better 
than having no service at all but far less satisfactory than paving a 
consulting psychiatrist on the school staff or a local clinic handling 
cases cooperatively.” Another *palls attention to the fact that the 
psychiatrist “seemed to feel that the application of scientific terms 
to cases was the same as solving the problems.” Another says that 
“due to crowded conditions of appointment cafendar, service is 
slow.” Still another makes the comment: “In view of the fact that 
we cannot have our own staff, this clinic is of incalculable value in 
giving ns expert advice on our most problematical cases. We could 
hardly do without it.” 

Admitting all the weaknesses and inadequacies of present arrange- 
ments, one is encouraged by the efforts being made to bring clinical 
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services to bear upon the guidance of children in the schools of small . 
urban centers. The variability of organization plans and of agencies 
sponsoring them provides in itself a wholesome experience. Tlie 
attack upon the problem of maladjustment among children is being 
made from all sides. Health specialists look upon it as a problem in 
the furtherance of mental health, welfare agencies look upon it as an 
opportunity for social service, educational specialists consider it a 
challenge to their programs of guidance. All of these groups are 
involved in an effective coordination of available resources. 

Whatever the immediate affiJiation or sponsorship of the clinical 
organization, its major purpose is recognized as service for cl^dren— 
and the one public agency which is concerned with all the cmldren is 
the American school S3'stem. If child-guidance procedures are to* 
influence school policies in' a way that will redound to the mental ; 
health of all children and not merely serve as a device ciinied to * ' 
“cure” troublesome cases, it seems obvious that there must be between' 
the clinic and the schools an unbroken line of the closest possible 
interrelationship. At one end a clinical staff understanding child | 
guidance and the schools, at the other end an educational staff inter- 
ested in mental hygiene and in applying its implications to school 
procedures, aild the pathway between them kept always open for 
helpful intercourse — this would seem to promise much for clinical 
work of enduring value. 

The organization of specialized clinical service as an intrinsic part 
of the school administrative plan would, of course, facilitate such a ' 
relationship, but it need not be considered the only prerequisite of suc- 
cess. The small city can use to the utmost all fts own' resources. of* 
health, education, and welfare, perhaps join with neighboring cities in 
order to multiply them effectively, and then supplement them further 
with those which the county or the State can contribute. It can th\w 
confidently look forward (o the possibility of developing a welK 
coordinated service which can still be centered in the educational 
program of the community, but which in any case will require a 
mutual understanding and cooperation on the part of all the agencies 
concerned with the development and security of children. 


CHAPTER IV 

Pbogbams in Cities or Modebate Size** 


In this chapter consideration is given to clinical programs organ- 
ized in cities ranging in population from 50,000 to 200,000.*^ As one 
might exp>ect, school systems in cities of this size have more resources 
within themselves and are less dependent upon State, county, or com- 
munity agencies than those in the smaller urban centers di%ussed in 
chapter HI. Particularly is this true of the psycholc^cal, physical, 
and social aspects of the program. For psychiatrie services most 
of them still look outside of their own imm^iate ranks, although one 
finds in this respect, too, provision made increasingly by the school 
system itself. 

The illustrative programs described here are arranged in three 
groups, on the basis of the source of psychiatric assistance, namely ; 
(1) Those in which, as in many of the smaller cities already dis- 
cussed, psychiatric service comes from the State; (2) those in which 
it is suppli^ by a community agency or private foundation; (3) 
those in which it is an inherent part of the schools’ facilities. The 
common factor of all the programs described is an emphasis upon 
the guidance and adjustment function of the'school through the clini- 
cal approach to the study and treatment of pupil problems. 

PSYCHIATRIC BERVICB FROM TBS STATE 

Erie^ Po.— In this city, with a population of 118,000, there is in the 
school system a child study department, which is directed hy a 
psychologist and in which is included a child guidance clinic for 
the study and adjustment of all types of pupil problems. . It is reported 
that about 50 percent of these may be characterized as **behavior prob- 
lema” The child study department is re^xmsible for the 
supervision of special schoob and classes for handicapped childrer 
and for the ad mini stration of psychological examinations in the school 
system as a whole. Its staff consists of the psychologist-director; the 
supervisor of specbl education; two visiting teachers, one of whom 

••Bxeept whan oth«nrlM- ladioted. aU data reported ta Uila aacdoa. .tnclodtac quoted 
tUtcuents, taken from reporta contrttnited la 1P88 bj local achool oAdala to tbo 
OfBco of EducatSoo. 

*'AU population flcurei naed are aa of eatimatea made ty the Enrean of the Ceeaiia 
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is assigned especially to the work of the Child Guidance Clinic; a 
secretary -assistant ; and a stenographer. 

From Warren State Hospital comes a psychiatrist for 2 days each 
month during the school year for the consideration of cases requiring 
his attention. This service is without cost to the school district. 
Cases of pupil maladjustment are referred by school principals or 
teachers, medical inspectors, school nurses, attendance workers, par- 
ents, family physicians, members of parent -teacher organizations, 
court probation officers, visiting nurses, county nurses, relatives, and 
by various social agencies. 

The general procedure followed in bringing a school case to the 
attention of the psychiatrist is described in a report of the child - 
study department in 1933 : *• i 

In. the majority of cases the psychologist Initiates the study of the prob- 
lon. If the facts famished by teachers, school records, and psychological 
examination warrant nenropsychlatrlc examination, the child is referred to 
the visiting teacher for the clinic, who sets about procuring a case history, 
compiled according to psychiatric standards. This means finding out every- 
thing about the child from all available sources. She secures from the 
parents a history of heredity, development from prenatal time to the present, 
physical illnesses, social adaptability, practical abilities outside of school, 
habits, and delinquencies. School agencies famish records of scholarship, 
deportment, physical examinations, and general observations of teachers. 

The family physicians cooperate by famishing records of their findings dur- 
ing various Illnesses. The child Is then given a place on the clinic schedule, 
usually to be brou^t In by one or both parents. Before seeing the 
the clinic doctor reads the history prepared by the visiting teacher and the 
report of the psychologist Tlieh the nenropsychlatrlc examination is 
followed by an interview with the parent After this an estlmate^of ^the 
child’s difliculties is attempted from a medical and psydilatrlc viewpoint 
The psychiatrist visiting teacher, psychologist, parent, and sometimes others 
immediately Interested discuss the problem, and an agreement Is reached 
08 to the best practical method of procedure The clinic offers no medical 
treatment Many of the children have serious i^yslcal troubles, gna tn.«n 
sodi cases the relatives, are urged to seek the aid of the family physician. 

A copy of the psychiatrist's report Is sent to the school principal, and If 
medical treatment is advised a copy Is sent to the family physician. After 
the clinic examination the visiting teacher keeps Tn touch with the child, 
note «m 1 keeping a record of his progress at school and at home 
and endeavoring to secure the fulfillment of the clinic recommendationa 

^porting for the year 1938-39, the visiting teacher for the child 
guidance clinic calls attention to one of the interesting elements of 
progress in its work, as follows : 


The most outstanding feature In the progress of the child guidance clinic 
of the Brie public schools during the cnrrenr^ear was the Introduction of a 


*Scbo(d district ot the dty of Brie, 
198*. P. 17. 


Pa. Beport of the child study departmeat. 
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special children’s clinic r<xMn. This roona was decorated by two students 
of the art classes at Tech High School. The walls are a soft light Uue. 
with a frieae of brightly colored nursery rhyme pictures at the level of a 
small child's eye. The lower waUs and woodwork are painted a pale 
yellow-cream color, giving an Impression of brightness and ezpan8lvenes.<i. 
The ceUlng Is a pale orange. reflecUng a spirit of sunshine in the room. 
The entire coloring of the room gives one a feeling of restfulness and 
Intimacy. Dr. Bosenaweig, clinic director, reports that both children and 
parents have been more responsive and more cooperative during the inter- 
views since the clinic room has been In use. The chUdren are eager to talk 
to the doctor and at times reluctant to leave the room, and the parents 
too have seemed more relaierl and free In their conversations with the 
psychiatrist. It is Interesting to note that one of the boy artists who 
worked on the clinic room project was at one Ume a behavior problem in 
the schools. However, through the efforts of the child study department 
his talents were discovered and are being developed. 

Wilminffton, Del— The director of special education and mental 
hygiene in this city of 107,000 inhabitants serves also in the same 
capacity the State of Delaware as a whole. The division' of which 
he is in charge is responsible for the supervision and administration 
of all the special classes in the city and in the State, and also for 
asastance in the adjustment of pupil problems of various other kinds. 
Within the division is the psycho-educational clinic. The staff 
of the clinic includes,, in addition to the director, one psychologist 
for the city of Wilmington, and it utilizes the medical inspectors, 
home visitors, and school nurses of the city. 

The primary functions of the psycho-educational clinic are, as its 
name indicates, the study and adjustment of instructional problems 
andirhe promotion of the mental hygiene point of view in relation to 
claasiwm situations. Behavior cases sometimes find their way to 
the clinic, but serious difficulties of this kind are usually re-referred 
to the menUl hygiene clinic of the Delaware State Hospital, which 
provides psychiatric, psychological, and social services in connection 
with the cases which it studies. Thus the two types of clinical pro- 
grams supplefnent each other. 

In pointing out the significant elements of the service given, the 
director of the department of special education and menUl hy^ene 
calls attention to the following items: 

1. An attempt is made to adjust the work of the schools to the children’s 

needa Tills removes one cause of malbebavior. 

2. An attempt is made In many cases to adjust the family and environ- 

mental situation. 

8. Necessary physical treatment is provided in many cases, the results of 
whidi are reflected In the later psycho-physlcai adjustment 

4. Greater understanding of the child’s condition on the part of the teacher 
brings an improved attitude toward the child. 
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PSYCHIATRIC SERVICE FROM A COMMUNITY AGENCY 

Des Moines^ Iowa,—The> department of pupil adjustment in the 
school system of this city of 146,000 inhabitants combines the serv- 
ices usually ascribed to a psychological clinic, an attendance depart- 
ment, and a department of special education. There are also 6ve 
visiting teachers in the school system, three of whom are assigned 
to full-time work with behavior and attendance problems, while the 
other two give about half of their time to psychometric examina- 
tions. School medical servicers likewise available. 

The clinical examinations of the department of pupil adjustment 
are psychological rather than psychiatric in nature, the person in 
charge of the clinicah work being a psychologist by training. Prob- 
lems studied include, in addition to those of a purely educational 
type, school disciplinary cases, attendance irregularities, and a much 
smaller number of serious cases of delinquency. Clinical cor/ferences 
are held as the need dictates and are attended by all concerned with 
the case, including principal, school counselor, teacher, and 
sentatives of social agencies or court. Assignment for folJ(fci^ 
work is made by the psychologist in charge. 

If cases are of such a type that they demand psychiatric treat- 
ment, they are referred for consultation or for permanent assign- 
meift to the mental health clinic, which is an agency supported by 
the community chest of Des Moines and which has the services of a 
part-tfbfe psychiatrist and a full-time psychologist. In such in- 
stances, a copy of all the information collected by the department 
of pupil adjustment is sent to the mental health clinic and a consul- 
tation of the members of the two agencies helps to determine further 
responsibilities in handling cases. 

Peuadena^ C alif . — Pasadena has a population of about 81,000. Its 
school clinical service i^ definitely centered in the guidance depart- 
ment, with cooperative relationships extending to numerous other 
agencies both within and without the school system. The director of 
guidance, assisted by one full-time psychologist, leads in the clinical 
study, while health specialists, attendance workers, school counselors, 
principals, and teachers all contribute to the consideration of the 
problem at hand. Parents, too, may participate in the clinical 
conferences. 

The chart reproduced on page 39 shows rather comprehensively 
what special services Pasadena offers to unadjusted school children 
and what relationships obtain with agencies outside the school system. 
It is significant that school methods of adjustment, as listed on the 
chart, begin with a positive health and mental hygiene program 
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through classroom organization and pupil-teacher relationships, and 
that only when the school resources are exhausted is the case to be 
referred to the special service agencies of the guidance department 
and the child welfare department. 

■ Important, too, is the position which the coordinating council-ad- 
justment committee has in the scheme of work. This is a com- 
munity group representing various^ial agencies which attempt to 
mobilize their resourc5es for the interests of the individual child. 
Each case brought to the attention of the committee is cleared by way 
of the social service exchange, so that the maximum coordination of 
effort may })e obtained. 

Among the agencies listed on the chart is the child guidance 
clinic. This is an organization sponsored by the Southern Califor- 
nia Society for Mental Hygiene and supported by the Los Angeles 
and Pasadena Community Chest It serves both of these cities as a 
unit and does not limit its cases to school problems, but it accepts 
from the schools cases which appear to demand the psychiatric 
assistonce which it is prepared to give. Thus again we find a com- 
munity psychiatric clinic supplementing the psychoeducational clini- 
cal serviw which is an intrinsic part of the school program and 
which is intimately related to every other phase of the school activi- 
ties affecting the lives of children. 

Niagara Falls, N. Y . — Some cities have located in their midst a 
clinical service which is supported by a private foundation. Niagara 
FaUs, with a population of 79,000, is one of these, looking to the 
child guidance clinic of the Martha H. Berman Foundation for the 
specialized services which are not available through the school 
system. The board of education employs one full-time psychologist, 
a full-time school physician, and a full-time visiting teacher. These 
in themselves constitute to a certain extent an effective clinical unit 
which meets once each week, together with representatives of any 
social agencies involved, to disctiss problem cases. Teachers are like- 
wise frequently invited to participate in staff conferences. The 
reralt has been a significant ptogress in the understanding and 
adjustment of pupil difficulties. \ 

The Berman Foundation, through the child-guidance clinic, fur- 
nishes psychiatiTo help, as well as mlditional psychological and social 
services. The schools are only one of the referring agencies. Others 
contributing to the case load of the ^linic are the welfare org^iza- 
tions^ of the dty, the courts, parents, \ relatives, friends, and ‘private 

cases were studied, of 
schools. The coopera- 
are reported to be very 


iu uie year ivoo-ol, lOOy 
which 66, or 80 percent, were referred ^ 
five arrangement between schools and c 
^|||^actory. 
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PSYCHIATRIC SERVICE WITHIN THE SCHOOL SYSTEM 

Gary, /ruf.— This city, with a population of 108,000, has within its 
school system an organized child-guidance clinic, the supervision of 
which is in the hands of the director of child welfare of the schools. 
A school psychologist gives about half of her time to clinical re- 
sponsibilities; a school physician and school nurses serve the clinical 
cases when needed; and 11 school visitors cooperate in the social case 
work. A psychiatrist is employed by the board of education for 24 
half days during the year, or the equivalent of 2 half-day clinical 
sessions each month. 

Cases to be considered by the clinic are referred to the school 
psychologist by the schools, parents, court, family physician, or other 
interested persons. The psychologist, in turn, arranges for their 
presentation at clinical conferences, which are attended not only by 
the clinical specialists but also by principal, teacher, school visitor, 
school nurse, and social worker from an interested social agency.’ 
Follow-up work is assigned at the conference, and in this responsi- 
bility principals and teachers always play an important role through 
the adjustmejilpf the school program t<? meet the child’s needs. En- 
vironmental^ustments in the home or community are followed up 

by the scho^ -visitors and representatives of community social 
agencies. 

Loi^ Beach, Calif . — With a population of approximately 157,000, 
the city of l^ng Bea<A has organi^ within its school system a child- 
guidance clinic. TOs is under the direction of the “coordinator of 
curriculum and child welfare,” whose responsibilities lie in the field 
of adju^ment both ^rith reference to pupil problems and te curricular 
adaptations in relation to the needs of pupils. In ad^tion to the 
cwrdinator, the clinical staff includes one school p^chologist who 
gives part time to clinical cases, the supervisor of health services 
who is also a psychiatrist, and one full-time visiting teacher. 

Clinical conferences are held once each week. Besides the regular 
clinical staff, the school supervisor of attendance, principal, teacher, 
and school counrelor are present Cases to be considered are referred 
through the visiting teacher by the schools or by community social 
workers with whom a cooperative relationship is maintained. The 
visiting teacher and the school counselor are responsible for following 
up the case after di^osis and recommendations have been made. 
The teacher of the child in question assists in compiling school histoiy 
and in making foUow-up reports. 

The service of the child-guidance clinic is reserved primarily for 
the study of cases presenting problems of behavior as distinct from 
those of an instructional nature, although it is realized that the two 
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types are closely interrelated. Approximately 100 cases are studied 
each year, but many of them do not receive full clinical attention. It 
is found that a large number of problems can be adjusted by the 
visiting teacher, either alone or with the assistance of one or more 
staff members. 

In commenting upon the values and the difficulties of the clinical 
pro^am, the coordinator points out the importance to the clinic of 
the information conceniing the patient possessed by p>ersons coining 
in contact with him (such as principals and teachers) who are not 
members of the clinical staff j also the importance to these persons, 
as they sit in with the clinic, of learning the techniques used in 
approaching problems of this character. It is likewise pointed out 
that there is danger of isolating the clinic in the school system, so 
that its effect upon school practice is not as great as it might be. 
The question is raised as to whether the major function of the clinic I 
should be defined in terms of the number of cases to which it gives/ 
full clinic study or in terms of its educational influence upon practices! 
in individual guidance. In Long Beach the attempt is made to realize 
both these functions in the clinical program. 

Berkeley^ Calif . — Since 1928, the city of Berkeley, with its p>opula> 
tion of 86,000, has supported within its school system a behavior 
research clinic, operating as part of its bureau of guidance, place- 
ment, and personnel. It is sponsored by the Berkeley Coordinating ‘ 
Council, which was the forerunner of a large number of similar 
councils organized throughout the State of California and in other 
parts of the country.** 

Psychometric service for the clinic is provided by selected teachers 
who have been carefully trained in the technique of giving mental 
and educational tests. One full-time visiting teacher and the school 
counselors in all schools do the needed follow-up and case work. 
School health service is utilized for clinic cases when desirable. A 
j)ediatrician is employed by the board of education for 2 half days 
each week and a psychiatrist for 3 half days each week. 

Clinic conferences are held on three mornings each week, either at 
a school or at the central administrative offices. The cases to be con- 
sidered at a given conference are designated by the supervisor of 
guidance, placement, and personnel, to whom they have been pre- 
viously referred by the school principals. A principal, a school 
counselor, or the visiting teacher acts as chairman of the conference; 
the psychiatrist and the pediatrician (when available) take a leading 
part; and the parent or guardian and the child’s teacher are likewise 

• For history lad dMciipUoii of the work of coordtnatlnf coodcIU, Me Boom, Kenneth 
8. Coordlnntlnf Conndln In CnllfomU. Sacmmento, Cnllf. State PrlnUnf Office, 
laas. 54 p. (State of C^fomla, Department of Education Bulletin. 1S8S. No. 11.) 

158784 *— «> 4 
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present whenever feasible. In any case the teacher is notified of the 
results of the conference and of the recommendations of the psychi- 
atrist regarding the problem of a child in whom ^e is interested. 

The behavior research clinic in Berkeley is primarily (but not 
exclusively) designed for the study and adjustment of serious be- 
havior problems. A “serious behavior problem” b defined as “one 
which varies sufficiently from normal b^avior to cause the teacher 
to feel that the child does not adjust satisfactorily to the group.” 
Emphasb is placed upon the fact that such cases should include not 
only aggressive types of misdemeanor which disturb the discipline of 
the classroom but also emotional instability of any kind, exaggerated 
reticence or timidity, shut-in or depressed personality. If medical 
attention b needed, parents are advised to consult their own physi- 
cians for treatment. If family finances do not permit this, the pupil 
is referred to city agencies for free medical care. The case worker is 
also in touiffi with various other community agencies which give 
assistance in providing special diets, medicine, lunches, and o^er 
needed items. 

The importance of clinical service in relation to the entire school 
program, with special reference to provisions for handicapped chil- 
dren, b indicated by the statement of the superintendent of schools 
in Berkeley: 

lliere is no doubt that the public school should develop extensive use 
of the child-guldauce clinic, where the psychiatrist, the pediatrician, and 
the psychologist may assist the teachers and the parents in understanding 
some of the more hidden and more subtle causes of maladjustment. The 
mentally resided chil d or the child who has aome physical or nnental 
handicap Is^ways more likely to be misunderstood ; Is always more likely 
to develop some complex or fear hecanse of his Inability to bare an even 
break with otbo* children of bis own class and age. It Is tbe'bnslnees of 

I the school to study the abilities and the limitations of each child. When 
these abilities and limitations are properly understood and properly met 
there will be less of the stmsgle that results in failure. The sense of failure 
and of inferiority In the child la one of the basic elements in ***in«ing social 
maladjoatment which eventually, unless corrected, leads to delinquency and 
Clime. If we aie to reduce delinquency and crime, the public school must 
' give Important cbnalderation to cbild-guldance clinics, using the best sden- 
tlflc training and adentUlc aklll in helping parents and teachers to make 
early adjustments in the lives of children. 

obnbrjll comments 

Hie general pattern of the local child-guidanpe clinic is evident 
from the foregoing descriptions of programs in ‘city-school systems. 
In each of the school systems considered one finds health services, 
visiting-teacher or similar functions of a case-work’type, and p^> 
chological, or at least p^chometric, assignments. Piqrchiatric sov- 
ioe b available at beet only on part time wi thin the school system, 
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and in most cases comes from a community agency outside the 
schools. 

Relation of the cUmcdl staff to the rest of the school The 

clinical sUflf. exclusive of the psychiatrist, is rarely in cities of this 
size reserved for clinical cases only, but its members carry on their 
clinical duties as a part of their total responsibilities in the school 
system. Such an arrangement, necessitate in most cases by bud- 
getary limitations, has both its advantages and its disadvantages. 
Because of the many other demands made upon them, the meinl^rs 
of the clinical staff cannot isolate themselves from general school 
activities but must perforce become intimately acquainted with the 
educational program of the school system and its numerous possi- 
bilities for and hindrances to adjustment of pupil problems. This 
is conducive to more effective adjustment procedures. On the other 
hand, manifold demands for general §embe may become so pressing 
as to weaken the effectiveness of the clinical progmm. Unless suffi- 
cient time is definitely and regularly set aside for attention to clini- 
cal cases, both in conference and in follow-up service, the results are 
likely to be quite unsatiSfact^bry. A weekly clinical conference would 
seem to be the minimum in cities of this size, with well-organized 
procedures of referral, clinical consideration, and follow-up. The 
intervals between conferences are obviously of great significance for 
the actual treatment of the cases in question, and, if the clinical rec- 
ommendations are to be more than mere statements filed away on a 
case history, someone must be actively at work to see that they are 
followed out. The assignment of such responsibility must be defi- 
nite and must allow for the time-consuming nature of the duties 
involved. No standards have been worked out to date designating 
the, amount of time required by the various types of specialists par- 
ticipatmg in the clinical program, but the descriptions given in this 
chapter will give some indication of how much time is allowed. Al- 
most unanimously comes the expressed desire for more time or for a 
larger staff. 

Functions of the clinic. — Reference has been made to the question 
of the priority of functions of the clinic as they relate, on the one 
hand, to the adjustment of individual pupil problems and, on the 
other hand, to bringing about desirable changes in the educational 
program. It seems impossible to separate these in the concept of a 
completely functioning child-guidance clinic in the school system. 
The first is one of immediate responsibility ; the second is one of ulti- 
mate value, the realisation of which will in turn minimise — or at least, 
greatly lessen— the need of the first. 

The situation finds a close parallel in the provision of medical and 
health services for the body. The cure of physical ill health is impor- 


44 CLINICAL ORGANIZATION FOR CHILD GUIDANCE 

tant, and its need will always be present; but the prevention of ill- 
ness through health education is just as important. The modern 
physician aims to keep his patients well, and public-health agencies 
have the same objective for the community at large. So, too, the 
child-guidance clinic must affect educational practice in the interests 
of mental health for every child if it is t^ make its greatest contribu- 
tion in adjustment measure for those whose mental health is endan- 
' gered. The very fact that in most of the cities considered in this 
chapter the clinical activities are not limited to “behavior problems” 
as such, but include other difficulties related to the educational pro- 
p-am indicates the closeness of the relationship. Moreover, the clin- 
ical staff, in being concerned with all phases of the educational pro- 
gram, has an advantage in carrying out the larger function of the 
clinic. Through the application of clinical ideals to all their contacts 
and activities, they can constitute a leaven through which the char- 
acter of the entire school program is improved. Most essential, of 
course, are the soundness of their own point of view on educational 
matters, their own ability to understand people, and their own will- 
ingness to make reasonable adjustments in the light of the situation 
at hand. 

Coordination of services . — Of growing significance in city progrkms 
such as those which have been described is the conscious effort made 
to coordinate all the services which the community has to offer either 
within or without the school system. The Berkeley Coordinating 
Council and the Pasadena Coordinating Council Adjustment Com- 
mittee are typical of the form of organization which has been instru- 
mental m many communities throughout the country in promoting 
the maximum use and the minimum duplication of existing facilities 
for the welfare of children. Even without the formal organization 
of such a body, there is apparent a marked effort to make all the 
forces of the community count for a well-integrated program of serv- 
ice, each agency contributing of its own resources to the total struc- 
ture. Of the vital contributions which the schools can make to the 
entire program, »iot the least important is a well-organized clinical 
service for the adjustment of pupil problems. 


CHAPTERS 

The Opportdnitt of the Large Cnr *° 

There are 41 cities in the United States witli a population of more 
than 200,000.^* All but 4 of these report the availability of some 
clinical service, with psychiatric attendance, either within the school 
system or through a community agency not immediately connected 
with the schools. Twelve of these cities rep>ort psychiatric service as 
a definite part of the clinical program sponsored by the board of 
education. These are: Los Angeles, Calif.; Chicago, 111.; Baltimore, 
Md.; Detroit, Mich.; Minneapolis, Minn.; Jersey City and Newark, 
N. J.; New York City, Rochester, and Syracuse, N. Y.; Portland, 
Oreg. ; and Providence, R. I. Certain other cities have extensive 
psychological or child -guidance clinics df a nonpsychiatric type in 
the school system (as, for example, Cincinnati and Cleveland, Ohio; 
Philadelphia and Pittsburgh, Pa.; and Seattle, Wash^, but utilize 
for the most part extra-school psychiatric facilities; while practically 
all the cities in this population group provide through their school 
systems some psychological or social service in the interests of pupil 
adjustment. 

Siace the majority of the programs described in the previous chap- 
ters have been characterized by the utilization of community psychi- 
atric aervices for the children in the schools, those discussed in this 
chapter, with one exception, will be limited to situations in whieh a 
child-guidance clinic with psychiatric service (or division with 
similar function) is set up and financed as a definite part of the 
school provisions. An account of the program in Portland, Oreg., is 
included because the public schools in this city constitute one of the 
official sponsoring agencies of the clinic, although not directly em- 
ploying the psychiatric services. 

PROVIDENCE, R. /. 

(Population: 256.000) 

In the department of research and guidance of the city school sys- 
tem of Providence there is a school clinic for children’s problems, 

* Except where otberwlee Indicated, all dau reported In this section. InclndlnK quoted 
•tatementa. are taken from reports cootributed In 1988 bj local school officials to the 
Office of Eidncatlon. 

^AU popolatlon Ufores used are as of eetlmates made by tbe Bureau of the Census 
^In 1988. 
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under the^ immediate direction of an assistant in the department who 
is in charge of psychological examinations for the school system as a 
whole. Seeing the clinic are three additional school psychologists 
each devoting about one-third time to clinic cases; two full-time 
social case workers; and a psychiatrist for 8 hours each week. The 
school medical inspection and referrals to hospital clinics in the city 
are utilized as needed. 

Clinic inferences are held twice each week, with the director, the 
psychiatrist, psycholo^st, and case worker attending. , Sometimes the 
representative of an interested social agency also participates. The 
director of the clinic is r^nsible for receiving applications for 
clinical service and for bringing the cases to the attention of the 
clinic. A social worker or school counselor is usually charged with 
following up the case. A psychologist discusses the findings with the 

case warrants, the case conference is 
e d at the school where both teacher and principal can participate 

(^neral comment on the work of the clinic is made by the director* 
as follows : ’ 


divided Into personality dlflScnltles and 
conduct disorders. The former are of the neurotic type, while the latter 
Involve overt behavior. In treating the latter, we work closely with the 
disciplinary department, as it is dllBcult at times to detehnlne which d^ 
^rtment can deal with the child to beat advantage at the time referrfT 
* I psychometric testing takes place first, school history is 
compiled, and personal traits analyzed. The Interview with the parent 


lychi-' 

close 


“ — ' li 

comes next, with appointment for the psychiatrist. The visit to 
atrlst is followed by a conference of all concerned. Each year BTcloae 
about on^thlrd of our cases as making satisfactory progress, keep oS-third 
on a aemlactive list as in need of postibie help, and caJ^rrver^e-S.TrTls 
ac ve for the next year. Of those whose names were on the semlactlve 
list last ywr, only about 10 percent returned for further help. A few cases 
(five or six special ones each year) are referred to the Providence Child 

Society of Mental Hy^ene 
and the Community Chest, or to the clinic of the Rhode Island State Ho^ltal 


PORTLAND, ORBQ. 
(Population ; 909,100) 


T M “ ®"**"*- •>* that a 

Portland, and this is evident from the chart of page 47. ' An inter- 

f PnMw schools,.the jurenUa cook, and the Oniveraitv 

of Oregon medical achool. The chart Aoto, in addition to theno, the 
oooporating nganmen «,d th. referring ng;enciae. The clinic in th^s a 
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real community project, in which the schools participate as one of the 
community agencies involved. 

During a 4-year period of the clinic’s work for which data are 
available, the schools referred about 50 percent of the cases studied, 
and two-thirds of these involved problems other than those produced 
by educational retardation. Significant is the fact that of the total 
number of cases referred during this period, 165, or 25 percent, were 
diagnosed as “r^essive.” This represents the highest frequency of 
any one diagnosis made, and it 'is indicative of the increasing recog- 
nition being given to the dangers to mental health of excessive timid- 
ity as well as of excessive aggressiveness. 

D^pite successful operation of the clinic as a community proj- 
ect, its limitations are pointed out by the director of child study and 
special education for the Portland schools. He ascribes these limita- 
tions to the lack of adequate clinioal time for the schools and to the 
lack of opportunity on the part of school people to work with tjie clinic 
on their own cases. To remedy this situation, he suggests the desir- 
ability of establishing »ithin the school system a clinical service 
through which teachers and administrators may help in solving a 
problem through consultation with clinical specialists. He writes : « 

Bringing the clinic Into the school will bring it closer to the community 
tlffcough the teacher, principals, school nursed parent-teacher organizations, 
as well as through the parents ai the children served. This would develop 
a better understanding of the work being done and thus make possible the 
more adequate financial support needed for sufficient expansion of clinical 
facilities to provl^rfoTtbe needs of the community. 

JERSEY CITY, E. J. 

(Population: 319,900) 


The general organization of the bureau of special service. in the 
s^ool system of Jersey City is depicted on page 49. The purpose of 
this bureau is **10 handle all cases of juvenile maladjustment or delin- 
quency within the school system.” Its program is of particular inter- 
est because it not only coordinates the usual child-guidance servitJes 
of a school system but brings into immediate relationship to them the 
services of one police inspector and five plain-clothes officers. ^ 
The following statement appears in a mimeographed re^rt describ- 
ing the work o’f the organization ; 


The tteslfl of this entire program is that every case of maladjustmeiit 
hBM definite causal factors of *a physical, mental, or environment nature 
. r.wtalehsho^d be recognized and ctrefnliy considered before the child Is Instl- 
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tutif>naUzed or held responsible in any other manner. The many sociological 
studies of recent years have served to point out the Importance of environ- 
mental influences, of maladjusted home conditions, maladjustment within 
the school, as well as physical and mental maladjustment. Until the school 
has thoroughly Investigated all of these potential influences and has 
attempted to understand the individual in the light of them, it has failed 
in its duty to the child and to society and must accept full responsibility for 
the failure rather than attempt to place It upon the child. 

The procedure used in handling school problem cases is charac- 
terized as follows: 

1. Children showing deflnite signs of abnormal physical or mental con- 
ditions are reported to the bureau of special service on special forms 
prepared for such reports. Accompanying this report is a complete state- 
ment of the school history on the permanent record card of the school 
systemv. as well as the analytical statement of personality traits, recrea- 
tional habits and interests, and any special Indications of maladjustment 

2. These cases are then referred to the visiting teachers for complete 
investigation of both home and school conditions. This record becomes 
a cumulative one by means of weekly follow-up visits by the visiting 
teachers. 

8. All children are scheduled for complete clinical examination in the 
light of the information gained from school and home. Special attentltm 
is given to sensory defects due to the alarming number which have been 
found to escape detection by the classroom teachers. 

4. Weekly conferences are held for the discussion of these cases in an 
attempt to formulate a well-rounded Judgment of the proper way of 
handling each individual. 

5. Recommendations are made to the superintendent of schools regard- 

ing the necessity for transferring children to the various qtecial classes 
and schools. Further than this, recommendations are also made for the 
establishment of additional classes of a given type or additional types of 
classes. ^ 

For handling serious cases that demand police attention, the 
procedure is outlined as follows : 

To replace the old system of allowing) individual poUce officers to take 
boys to police stations or place them in correctional institutions pending 
action of the court, the following procedure in the handling of police 'dases 
has been established: 

1. Whenever a child is detected committing some Juvenile offense of 
solBcient importance to demand police attention, be is escorted to bis 
home by the officer who .secures the name, age, address, and school 
attended. The following day a complete report is made to the In- 
spector of the police detail assigned to this bureau giving the above 
information together with the offense committed by the child. 

2- Parents are notified to present themselves at the office of the 
bureau of special service accompanied by the chUd for a conference 
regarding the reported offense. 

8. Complete statements are taken from parents and children regard- 
ing the family conditions, home life, and recreational toblts of the 
child, niey are given to understand that contlnoanoe of such offenses 
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wUl lead to serious difficulty and are advised In regard to the regula- 
tion of the children's habits along constructive lines. 

4. All of these cases are given clinical examinations as those de- 
scribed for children reported by the school authorities, when they 
seem advisable, and the parents are advised in regard to necessary 
treatment. 

5. Follow-up visits are made to the home and the school by plain- 
clothes officers who secure information J-egardlng the child's activities 
unUl such time as there Is sufficient evidence that there is no further 
need for this follow-up work. 

6. In those cases where parents show the proper cooperation, and 
still the children continue to be delinquent, the child Is taken before 
the Juvenile court with a complete statement of the case and the 
desirability of a correctional institution is decided by the Judge. This 
has been necessary In less than 10 percent of the cases which were 
formerly automatically referred to such a court. 

It is pointed out in the report of the bureau of special service that 
one of the most important features of the entire program in Jersey 
City is the coordination of all public agencies in the interests*of child- 
hood. The school was chosen as the central agency “since it already 
had a large group of trained workers who were bound to be in close 
contact with the child for about one-third of his waking hours during 
the formative years of his life. In addition to this, the school system 
included in its personnel many of the experts needed to carry out the 
objectives of the program and could offer not only the guidance needed 
but the physical facilities for both educational and recreational ac- 
tivities. The added expense to the taxpayer has been negligible due 
to the existence of such facilities.” j 

ROCHESTER, N. F. 

(Population: 833,500) 

The functions of child study and special education in the school 
system of Rochester are combined in one department, with a director 
in charge. Besides the director, the central staff of the department 
consists of 1 assistant direcl^r for special education, 2 supervisors, 
16 psychologist^! part-time psychiatrist, and 1 part-time otologist. 
An ophthalmologist's services are available upon request. aEighty-six 
teachers of special classes for handicapped children scattered through- 
out the city come under the supervision of this child study and special 
education department The board of education also has a working 
relationship with the psychiatric division of the Strong Memorial 
Hospital, located in Rochester, to which cases needing such attention 
are referred for treatment after examination by the child-study 
department. 

The functions of the department of child study and special educa- 
tion, as listed by the Rochester public schools, indicate how closely 
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the adjustment of behavior and personality problems is related to the 
diagnosis a'nd adjustment of other types of pupil difficulties. These 
functions are as follows: 

1. To diagnose learning difBcnIties of individual children and to suggest 
remedial treatment and grade placement. 

2. To investigate causes of personality and sociai maladjustments; to plan 
for treatment in cooperation with other personnei workers; and to arrange 
for psychiatric interviews at child-study office, at health bureau, or In 
hospital clinics. 

3. To help discover, through special tests, pupils with unusual ability in 
art, music, mechanics, and other special flelda 

4. To examine all pupils by group intelligence tests at kinderg;arten, 
fourth-grade, seventh- or eighth-grade, and ninth-grade levels. 

5. To advise in the organization of special groups for remedial or enrich- 
ment work and in the organization of ungraded and nonregents classes. 

6. To organize and supervise special classes and schools for mentally 
handicapped children; to provide adapted Instruction for children having 
defects of hearing, speech, and vision ; to conduct audiometer surveys for 
hearing acuity at three grade levels ; to conduct hospital and convalescent 
classes. 

7. To arrange home tutoring as provided hy the State for pupils exempt 
from school attendance. 

8. To make contacts with agencies and State departments caring for 
physically and mentally handicapped children. 

0. To maintain a file of case records. 

There is a separate visiting teacher department in Rochester, with a 
director and 16 visiting teachers. These cooperate with the child- 
study department in furnishing case reports, but they also carry on 
their own social-case work with certain problems referred directly to 
them. Visiting teachers are assigned to serve specific schools, and 
accordingly many difficulties can be handled in the school without 
referral to the centra] office. The health and physical education de- 
partment likewise cooperates through medical examinations and 
special health services for children referred for clinical treatment. 

At the wntral office, a council of personnel services acts to coordi- 
nate activities in relation to any problems involving two or more de- 
partments, looking toward the realization of well-balanced and con- 
sistent treatment. This council also serves as a means of keeping 
each department infomed of what other departments are doing. A 
complete diagram showing all agencies within the school system con- 
cerned with adjustment services is inserted. 

NEWARK, N. J. 

(Population: 447,000) 

The director of the department of child guidance in the Newark 
public schools is a psychiatrist, and with him are associated three 
full-time psychologists, three full-time visiting teachers, and two 
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clerical helpers. The department was organized in 1926 as a separate 
division responsible directly to the superintendent of schools. For 
several years previous to the organization of the department, the 
public schools of Newark had received child guidance service from 
the Essex County Juvenile Clinic, but, when the demand from the 
Newark schools became so heavy as to require almost one-half of the 
time of the Essex County Clinic, steps were taken by the local board 
of education to organize its own service and thus to free the county 
clinic for more assistance to other parts of the county. 

The department carries the three major responsibilities of psychiat- 
ric service, clinical psychology, and visiting-teacher work. Cases 
referred include both those needing intensive analysis and treatment 
and those- needing only consultative service or brief study for a 
particular purpose. The psychologists, for example, administer psy- 
chological tests to children reconunended for placement iUi>one of the 
special classes of the public schools, to children for whom evaluation 
of ability is requested as a basis for determining school adjustment, 
and to children who wish post-elementary school or post-high- 
school advice as it applies to further education or vocational choice. 
The visiting teachers are helpful in adjusting many problems not 
requiring full clinical study, only «bout 25 percent of the cases sefen 
by them being referred for intensive analysis and treatment. These 
come to the attention of the psychiatrist through the visiting teacher 
assigned to the school in which the problem has originated or, if there 
is no visiting teacher at hand, through the principal. 

The psychiatrist-director reports that, in all the activities of his 
department, special emphasis is placed upon teacher participation in 
case study and upon treatment through the use of the school as an 
important part of the child’s environment which must be modified 
to meet his needs. With this objective in view, a consultative serv- 
ice to classroom teachers has been established, whereby the teacher 
gathers all data needed and discusses with the visiting teacher the 
facts of the case and possible lines of treatment. Such cases do not 
reach the clinic unless developments indicate the need of psychiatric 
help. 

MINNEAPOLIS, MINN. 

' (Population: 477,700) 

To Minneapolis belongs the distinction of having organized the first 
psychiatric child-guidance clinic in the country, which functions as 
an integral part of the city school system. In 1924 such a clinic was 
establi^ed as an outgrowth of an experimental project financed dur- 
ing the preceding year by the Ckimmonwealth Fund. With a full-time 
psychiatrist in charge, the staff included also psychological, pediatric, 
and social-service specialists. For 9 years the clinic functioned as a 
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separate school department, directly responsible to the superintendent 
of schools. 

In 1933 a reorganization took plac5e through which the child-guid- 
ance clinic took on new duties and assumed the name of child study 
department, with the clinic as one element of the program. The psy- 
chiatrist-director remained in charge of the expanded department and 
was given the opportunity of utilizing the services of psychologists, 
visiting teachers, and attendance social workers who were already em- 
ployed in the school system. In 1938 the clinical staff included, besides 
the psychiatrist, 3 psychologists and 25 visiting teachers who gave 
about one-fifth of their time to the work of the clinic. 

In accordance with the enlarged functions implied in the name of 
the child study department, this unit now includes among its activi- 
ties the following : Diagnosis, advice, and treatment of emotionally 
and mentally disturbed children ; neurological and physical examina- 
tions and advice; examination and decision as to placement in special 
classes for the retarded; examinations and advice in special problems 
of grade placement, promotion, demotion, curricular changes, applica- 
tion and effort of pupils, and other largely educational matters. It 
is reported that about 50 percent of the cases studied by the clinic pre- 
sent well-defined behavior difficulties. 

Thus in Minneapolis one has an example of how a clinical organiza- 
tion, originally established for the consideration of behavior and per- 
sonality problems only, has evolved over a period of years into a de- 
partment with a much larger range of responsibilities, in order that 
its contribution to the life of the school system might be more effective 
and widespread. In a recent annual report of the department, its 
director says : 

The greatest service the child study department can render to the schools 
and the children of Minneapolis will be through the prevention of malad- 
justment and not through aiding a small percentage of those who are becom- 
ing warped to a satisfactory state of mental health. This preventive service 
Is called mental hygiene, and in its alms It Is closely allied to If not identical 
with education itself. 

Following out this philosophy, members of the department give series 
of lectures to groups of parents and teachers, lead in group discussions 
on mental health problems, and participate in various types of school 
projects directed toward more effective guidance and curriculum 
adjustment for all pupils. 


DETROIT, MICH. 

(Population: 1,606,100) 

For administrative purposes, the Detroit public-school system com- 
bines its research and adjustment services in one large division and 
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places them in charge of a supervising director, who in turn is 
responsible to the deputy superintendent of schools. The resjKinsi- 
bilities thus combined include research, attendance, special education, 
guidance and placement, parental advisory service, and the psy- 
chological clinic. Each of these constitutes a separate section of the 
division of research and adjustment, and each has its own director. 
The psychological clinic is the unit in which are centered the clinical 
activities of the school system and to which other sections, depart- 
ments, and divisions look for case work. 

The responsibilities of the psychological clinic are broad in scope 
and relate to the entire school system. They include group testing; 
individual testing, diagnosis, and adjustment; vocational testing; 
physical examinations; and social work. The staff in 1938 was com- 
posed of 1 psychologist-director; 13 other psychologists and mental 
examiners; 1 psychiatrist and 3 other physicians, each for half-time; 

6 visiting teachers; 1 reading diagnostician; 6 group and vocational 
examiners. 

The director reports that from 30 to 40 percent of the cases re- 
ferred for clinical adjustment might be termed “behavior problems,” 
but he calls attention to the fact that “it is diflScult to make clear-cut 
distinctions as to those that are behavior problems only. • • • 
Many cliildren with some mental or physical handicap have certain 
behavior difficulties. This may also be true of children having a 
reading or other educational disability.” The clinic’s work thus 
conce^ itself with pupil problems of all kinds, and it regards 
undesirable behavior or personality as only one of the many mani- 
festations to which it should give attention. The effort is made to ' 
reach every school of the city in promoting mental health practices 
and in furthering insight on the part of supervisors, teachers, and 
principals into the causes and treatment of undesirable behavior. 

In addition to the psychiatric service made available through the 
psychdogical clinic, there are various community clinics in the city 
of Detroit to which urgent cases may be referred. These supplement 
the program which the school system is able to provide, but members 
of their staffs cannot, of course, in a city as large as Detroit, have 
the intimate acquaintance with the school facilities and possibilities 
for adjustment which the members of the staff of the psychological 
clinic possess. As the population of a city .nears or exceeds the 
million mark, it becomes increasingly difficuit for any one adjust- 
ment agency to keep intelligently informed^ of what other agencies 
are doing. In cities of this size especiafly, one must expect, for 
successful coordination of the program, a very clear statement of 
interrelationships, a deffnite allocation of responsibilities, a well- 
planned provision for interchange of records and for reports of 
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findings, and a wholehearted willingness on the part of each agency 
to give as well as to ask cooperation. 

Detroit is unique in having established, also, an endocrine gland 
clinic and an epileptic clinic, for the study and treatment of endocrine 
disturbances and epilepsy. These are both functioning under the 
general guidance of the director of special education, and each is 
staffed with one half-time and two full-time physicians. Educational 
adjustments in special schools or classes accompany the physician’s 
treatment. 

NHW YORK, N. Y. 

(Population: 7,154.300) 

While the population of New York City is so far beyond that of 
most cities in the country that its educational organization as a whole 
cannot be considered typical, yet its plans for certain phases of the 
program are highly suggestive of a type of organization that can be 
applied in accordance with population needs. One of these is the 
bureau of child guidance, which constitutes one of eight distinct 
divisions operating under an associate superintendent of schools, all 
of which are concerned with adjustments for handicapped children 
and others in special educational need. The other seven divisions 
included in this category are (1) bureau for children with retarded 
mental development; (2) division of the blind and sight conservation; 
(3) division of physically handicapped children; (4) industrial and 
placement work for physically handicapped children; (6) school for 
the deaf; (6) speech improvement; (7) visiting-teacher service. r> 

There are many sources of psychiatric child guidance service in 
New York City functioning under a large variety of auspices. In 
1931 the board of education took steps to organize its own bureau of 
child guidance for the school system, and in April 1932 clinical, 
activities were begun. In successive years additional personnel was 
appointed, until in 1938 the organization was as represented in the 
chart on page 57. The bureau as a whojp is under the direction 
of a psychiatrist, but its activities have been decentralized in such 
a way that one clinical unit Is assigned to serve each respective section 
of the city. A unit consists of a psychiatrist-director, a psychologist, 
two to four psychiatric social workers, a school social worker, and the 
necessary stenographic assistance. Each of the boroughs of New 
York^City is thus provided with clinical facilities as a part of the 
public-school system. 

The program of the bureau is described by the director as including 
(1) clinical or child-study activities, (2) educational responsibilities, 
(3) community activities. The first of these pertains to the direct 
study and treatment of pupil problems; the second to the orientation 
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of the schwf pei^nnel in the field of mental hygiene; and the thjrd 
to the* maintenance of a miitaally cooperative relationship with all 
community .agenciep contributing to the mental health of the people. 

The ease services of the bureau, are designed primarily for the 
stpdy and treatment of perspnality atjd behavior disorders of school 
children of' approximately ^-normal dr above-normal intelligence. 
Children who are referred to the bureau^ but who upon being given 
a psychologitranest show evidence of an intelligence quotient of 75 
or Wow. ate autbmatically referred to the bureau for children with 
retarded mental developnaent, to which all clinical records concerning 
thena’are then transferred. This bureau’ has its own psychological 
and visiting teacher staff,, in addition to facilities for medical inspec- 
tion, Its services are directed toward the educational adjustment of 
the child {h rough assignment to a special school or class more nearly 
suited to his iVeeds. ‘ • . 


Cas^ are “tisually referred to the bureau of .child guidance by a 
school principal by means of an appb'catiori form made, out for that 
purpose. It ris reported that three- fourths of the' cases 'referred 
require attention ohly from the psychologist or a psychiatric social 
worker, or perhaps- both, worlring ih conjunction with the school. 
The other fourthjcepresent diflBcult proWems demanding, a full clin- 
ical study, which involves social case history; physical, psychological, 
and psychiatPic examinations; clinical conference with. diagnosis; and 
a plan of treatment. The psyebiatric social worker makes needed 
contacts with teachers and parents and whenever feasible dfaws them 
into the treatment program. At ensujmg conferences the progress on 
the care is npted and further steps outlined, 'each member of* the 
clinical team keeping in .touch with developments. 

In a special report of "the activities of the bureau of child ^idance. 
the ditectoi* «alls .attention to its educational values for tubers;*’ 

The .exan^lDaUpn of a .cWld dtecloses .not oniy tbe ’causes of his problem 
. Iwt aftu'gen^l .prlndpl^ ot huma^ behaviot tbat. api^ lo other- 

cbUdreo. Tochers,, pttncipalg, and othj^ atteo(hOgybe initial conference 
at -wbich e x a mi nation,. ‘results of a child are predated and discussed 
^ acquire not oidy understatraing of >Miat cti lid’s problems but obtain, slso 
an Insight into jtosic prlnCIpres Of eoflduct-tliat ari>ly to other cbUdreb as 
. ^ell- -lb these conftrsnces. concepts of child development and child train- 
ing. td^ther with t^lrri«;actlcaKapplloatIon,' come ^ for discussion with 
. the general- result thaC^those attendhjg 'carry away with them a better 
undetstdndiiig of ChUd Uf^ In gene^ which Includes' the role played by' 
the adnlt In t^ f cprthat leq of the child's personality.^ .. 

- In addition to actaftl csase work, the child-^udy function of the 
bureau includes psychological sui^eys of entire graces,’ looking 

cWld-gaWam* repert. 1932-37: X. ap«^al report stibioj tied' with the 

eonoal report hf the .Merlntejideat of ichooli, ?lty of New Fork, New Tort, 
Doard Of vducitlon. P. 65. - . 
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toward the preyention of educational maladjustments which are so 
often the forerunners of behavior problems. In this respect, it ap- 
proaches the scope of science represented by the departmfiits.of child 
study in cities in which the adjustment pro^im of the schools is not 
so hi<rhly differentiated as in New York. It is to be expected that, 
as a city increases In size, its sendees may be increasingly broken” 
down into separate divisions or departments, each department carry- 
ing a more restricted type, of responsibility for a larger school popu- 
lation. This is what has happened in the school system of New York 
City, and the bureau of child guidance^because of its restricted sphere 
of activihes probably more nearly represents the original conception 
of a medically i^gnized child-guidance clinic than any other similar 
organization within a school system, with the possible exception ‘of 
that of Newark, N. J. * 

Yet in New l:ork also the role of the' clinical unit is assuming a 
wider significance, and it is identifying-itself more and more with 
the problems of the entire school* system. The director visualizes 
education as a total clinical process in which the functions ofjihild 
^idance and instruction must ultimately be combined. “To this 
end,” he says, “I arn encouraging our psychiatrists, psychologists, and 
social Workers to observe in classrooms, have discussions or con- 
ferences in the schools with principals alid teacher groups for mutual 
learning, in order that We may bring about a closer identity than 
now exists.” ' . 

GENERAL COMMENTS 

From the accounts presented in this chapter, it appears that even in 

• many of the larg^.' cities of the country which have a well-defined 
organisation for child guidance within^ithe school system, the func- 

- tion ordinarily attributed to a child-guidance clinic may be found 
within the division of general educatipital guidance or, more often, as 
part of a more highly; specialized bureau of individual child study 
and adjustment. In any case it is conceived as one phase of the 
total program of child study, guidance, and adjustment for all pupils 
and ’is accordingly assigned to some division of the superintendent’s 
statf charged with this tyjje of service. 

, v' ^x]f>erience of other large cities, the programs of which have, 
not been described in detail, seem to bear out tliis conclusion. In 
Chicago, for example, the hur^u of child^tudy is responsible for 
dia^osisaand adjustment semnee for ail pilpi|s and the behavior 
clinic is a part of this bureau. In Loe Angeles^'lhe>jvhftle program 
nt individual adjustment a coordinated one to whicba^^t>wdjjgpart- 
.ments contribute. Cleveland and ‘ Philadelphia have exte^„ 

• psycholog;ical clinics giving attention to a large variety of problems. 
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l^ese cities, in addition to Detroit and New' York City, dreadv 
di^us^ are all close to or exceed the million mark in population. 

imilarly, in Gncinnati, the vocation bureau (which is essentially 
a burMu for individual ^idance and adjustment) includes a psycho- 
opwl clinic and visiting teacher service. Seattle has its child- 
piidance department, which is charged with “setting up a preven- 
tive and remedial program of group and individual guidance,” 
including ^e cluiical study and treatment of chUdren with problems. 
Uakland, Calif., has its department of individual guidance In Bal- 
timore, a child-guidance clinic was'initiated during the year 1938-39 
the chief responsibility of which at present is not so much to treat 
cases M to coordinate all school and community agencies already 
available for the study and treatment of behavior problems. These 
cities range in population from about 300,000 to 800,000. 

The exact type of affiliation within a large schooj system must 
necessarily vaiy to some extent, but it is significant that so many 
programs of clinical service for behavior problems are identifying 
themselv^ with the total program of individual guidance. To school 
people who s^ the personality or behavior problem as one of many 
ty^ of individual difficulties encountered in the school proffram 
and ^ frequently associated with other factors involving school 
adjustoents, this appears to be a logical administrative relj|ionship 
The dan^r in such an arrangement is that proper precautions may 
not be taken to preserve the integrity of the clinical unit within the 
larger organization, with all that this implies as to qualified and 
adequate staff for intensive case work. If safeguards are thrown 
about the program so as to avoid the submergence of individual 
clinical ^udy and treatment in the maze of departmental responsi- 
ilities, this type of organization might eventually prove to be the 
one best adapted to school systems. 

The most impomnt objective to be achieved is the provision of 
climcl service ^mewhertH-either within or without the school sye- 

,^-for aU children who need them. In their child-guidance clinics, 
Stevenson and Smith say:«* 

There are no yardsticks with which to meamire the amount of clinical 
aervlce a given » community needs. The experience of two-score large 

reZ^f ore ^ cllu‘« yields only a rule-of-thumb 

r Peychiatrlst, one fuU-tlme peychologlat, and two or 

200.000. Such a staff is kept busy In a weU-organlMd community of that* 
aiae, and sn<± clinics have been stable financially. Obviously this Is by no 

wh^* ” * nuulmnm quota of workera. but it is the norm about 

which cl inics now seem to gather. Cities much larger nsnaUy develop a 
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namber of clinical units, sometimes as a result of a deliberate plan, some- 

• V smaller rarely bare the socUl equipment 

wh ch Jua^es full-time service, even though they may have troops of 
children who would benefit by skilled attention. ^ 

Stevenson and Smith are considering the needs and the facilities of 
tp' entire community-not only those of the school system. Hence 
the figu^ they suggest raust be applied accoidinglj-.* tt the sum 
of the child-guidance facilities made available through the schooU 
and through other community agencies reaches the norm he cites, 
It might be thought that a well-coordinated program could be devel- 
o^d for the city as a whole. If, on the other hand, the only source 

n “gency outside the 

schools, ^e definite allocation of a reasonable proportion of time and 

se^iM for the schools appears essential. From school systems in 
which such provision has not been made, statements have come indi- 
cating a serious lack in the school program from the point of view 
Of the school people. 

For example, from a school official in one city with a population of 
approximately a half million— a city in which there is an extensive 
psychological, visiting-teacher, and guidance service in the schools but 
which IS restricted in school psychiatric service to that which is avail- 
able from community agencie^-comes the following: 

neld worker* and directors in the school bureau agree that the only 
ad^nuge Is that It (1. e.. the utllliation of community psychiatric service) 
Is better than not having any psychiatric service at alL The chief dlsad- 

enough psychiatric dlag- 
follow-up Interviews between psychiatrist and 
""orker. Besides these dIflScultles. the clinic 
with vvhlch we have bad the most frequent contacts Is located in the citv 
general hosplui. and It is exceedingly difficult to get children and parents 

If h^t frightened by t^e necessary red tape 

of being registered as patients of the hospital. ** 


From another city of approximately the same size in a widely sepa- 
rated part of the country comes a similar statenaent. “It (i e the 

T is much better than no clinic service at 

all. A clmic as part of the school set-up would insure a much better 

mutual understanding on the part of the clinic staff and the school 
people.” 

It is an open question whether the disadvantages of extra-school 
community clinica, as seen by school people, ate necessarily inherent 
m this type of oi^nization or whether they are due to the inade- 
quacies of toUl clinical service available and of mechanical arrange- 
mentB for most effective cooperation. If a community clinic were 
sufficiently staffed to give definitely to the schools a reasonable allot- 
ment of time and service, and if desirable adjustments were worked 
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out with regard to method of referral, place of clinical conferences, 
and exchange of findings and of counsel between clinical specialists 
and school people, the disadvantages might largely disappear so far 
as the treatment of individual cases of maladjustment are concerned. 
The integration of the clinic with the entire structure of the school 
program and its effective influence upon school poficies for the mental 
health of all pupils would be more difficult to achieve in a large school 
system without making the clinic an actual part of the school organi- 
zation. It is this entire problem of coordination of school ^d com- 
munity resources which the newly initiated project in the ^Itimore 
public schools is attempting to solve through the establishment of the 
child-guidance clinic as a coordinating rather than as a treatment 
agency. It will be interesting to watch developments in this direc- 
tion in a city in which there are so many community facilities for 
clinical service outside the school system. 

In the published report of a survey made in 1935 of the Cincinnati 
public schools, attention was called to the fact that “no psychiatric 
help is available except through the cooperation of clinics, hospitals, 
and private practitioners. This has been most generous in spirit 
but necessarily limited in time. It is reported that only two weekly 
appointments are given by the central clinic for school cases, with 
additional time for emergency cases. But the time to give attention 
to un^^usted children is before they become emergency cases.’’ 
The survey report continues with the following statement, which is 
of general significance and with which this chapter is concluded : 

If the child guidance facilities of the school systerfi are to function as 
a complete unit, a more nearly adequate amount of psychiatric time must 
be allocated for the consideraUon of school prohlems. It may not be 
necessary for the schools to employ a fnll-tlme psychiatrist, although this 
has been done in several cities of the sl*e of Cincinnati, but certainly 2 
or 3 days per week would not be too mucb. If this were supplemented by 
adequate visitiug-teacher service (or something of similar type) in all the 
schools, and adequate psychological and medical facilities, there would he 
a nucleus for a child guidance or mental-hygiene program that could be 
extended into every classroom of the city. Such a program would Involve 
only the handling of behavior problems In their early stages but also 
'an education of teachers, looking toward the development of an insight 
Into mental hygiene problems which would supplement the work of the 
stteclalists. Classroom adjustment of behavior difficulties is the simplest 
and most desirable procedure; but the teacher most be trained to grasp 
the .significance of certain symptoms and to deal wisely with the children 
displaying them. Only through a close relationship on her part with all the 
specialised agencies In child guidance can she learn to make her dally 
contacts with children effective in thlB direction. 


*• Survey report of the Cincinoatl public ochools made by the Office of Bducatlon, 
United States Department of the Interior. Cincinnati, Ohio, The Cincinnati Bureau of 
OovemmenUl Reaearcb, July 10S6. P. 160. 




CHAPTER VI 

A Conference and a Summary 

One of the early steps taken by the OflSce of Education in carrying 
on the investigation reported in this bulletin was to invite to Wash- 
ington for a 2-day conference a group of 14 specialists active in 
clinical service for school children, to explore some of the major 
problems involved in such a program. The objectives of the con- 
ference wer^ stated by the Office of Education as follows: 

1. To a^lyze the problems of organization In s^ool systems for the 

diagnosis and treatment of behavior problems. 

2. To assist school authorities to develop effective service In this field 

3. To determine the spheres In which the Office of BducaUon can be of 

service to school systems In the development of such programs. 

4. To assist in planning a study by the OlBce of BducaUon of clinical 

organization in school systems. 

It was thought that a preliminary exploration of the entire prob- 
lem with a few of the people who were experienced in carrying on 
local programs and in meeting the exigencies of local situations 
might indicate the direction which further study should take, as 
well as the type of report which would be helpful. The discussions 
at the conference touched upon general problems of clinical organi- 
zation, services to be rendered, participation of teachers and princi- 
pals m the clinical program, relationship of the clinic to the total 
school progr^ and to the community, and the importance of insti- 
tuting coordinating techniques among the various agencies con- 
cerned. Sinc^these points are also those which have been considered 
m the precedi^ chapters, a report of the proceedings of the con- 
ference become# in large part a summary of the major items brought 
out m this stu(ty. The two are therefore combined in this chapter- 
of the bjtlletin. Except where otherwise indicated, it may be as- 
sumed that the statements made in the following pages express the 
con^nsus of judgment on the part of the visiting conferees and the 
findings of subsequent investigation. They are presented in the 
form of answers to certain questions which are pertinent to the 
development of child guidance facilities. 
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> 

What clinical services are included in a comprehensive child- 
guidance progframP 

As the term “child guidance” is interpreted by the National 
Committee for Mental Hygiene and associated agencies, its func- 
tion is specifically the diagnosis and adjustment of behavior and 
personality problems of children. The services of a child guid- 
ance clinic are rendered “through the direct study and treatment 
of selected children by' a team consisting of a psychiatrist, a 
psychologist, and psychiatric social workers, and also through 
focusing the attention of physicians, teachers, social workers, 
and parents on what is commonly called the mental hygiene 
approach to problems o;f child behavior.” ** 

A 

What contribution does each member of the team make to the 
child -guidance program? 

The psychiatrist is a physician who has specialized in the 
study and treatment of the patient as a total organism, with all 
the complex interrelationships of physical, mental, and emotional 
experiences. A child psychiatrist is a psychiatrist who is quali- 
fied to analyze the experiences of children in these directions 
and to ferret out, on the basis of the total clinical study, the 
imderlying causes of behavior maladjustment. Since he is med- 
ically trained, he may make his own physical examination or 
he may turn this responsibility over to a physician associated 
with him in the clinical service. Following a clinical confer- 
ence at which the findings of. all members of the team are dis- 
cuss^, he makes recommendations for treatment and follow-up, 
looking toward the ultimate adjustment of the child’s problem! 
Pending such adjustment he may need to see the child again and 
again over a period of time. 

The psychologist usually studies the mental equipment of the 
child, his educational abilities and disabilities, and may help to 
apply remedial measures in cooperation with principal and 
teacher. Psychologists vary widely in their qualifications, some 
restricting their activities to the administration of standard tests, 
while other are equipped to go deeply into a clinical analysis of 
the mental and emotional life of the child. 

The psychiatric social worker is a case worker trained m the 
techniques of the psychiatric interview but without the medical 
training of the psychiatrist. She studies the influence of envi- 
ronmental factors in the home, school, and community upon th| 

St«TeiiMn. 0«orse 8.. onS Smith. Geddea. ChIld-tiiidaoc« clinics : A quarter centary 
Of OeTOlopiDent. New York, The conunoDwealth fund, 1934. P. 1. 
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behavior of the child and does what she can to adjust undesirable 
conditions. Other types of case workers frequently substituted 
for psychiatric social workers, particularly in clinical organiza- 
tions within school systems, are the social worker without special 
psychiatric association ; the visiting teacher, with training in 
both teaching and social work; and the school visiting counselor, 

who does part-time teaching and part-time case work. 

• * 

To what extent have such completely staffed child guidance 
clinics been established either within or without the school 
system? 

According to data compiled by the National Committee for 
Mental Hygiene, approximately 650 communities in 34 different 
States are receiving the services of one or more child-guidance 
clinics. In only about 20 cases, however, have such clinics been 
established as integral units of the school organization. Other 
auspices under which they are operating include State or city 
departments of health or welfare; State, county, or city hos- 
pitals; universities or university hospitals; societies for mental 
hy^ene; juvenile courts; and private foundations. Wherever 
clinics have been established, some service is^endered to children 
referred by the schools. 

Should school systems attempt to build up their own full- 
time clinical organizations of this highly specialized typeP 

P^nt trends seem to indicate that this type of specialized 
clinic, restricted in general to the consideration of behavior and 
perwnality problems, does not lend itself easily to school organ- 
ization except in cities in which the population served is so large 
that the various functions of guidance can be assigned to dif- 
ferent bureaus and coordinated through the central office. How- 
ever, every school system has the responsibility for developing a 
child-guidance program which will make available to every child 
• Nvho needs it intensive clinical attention covering his physical, 
mental, emotional, and social needs. In meeting this responsi- 
bility, it should utilize every source of specialized assistance 
available in the city, county, or State. 

To what agencies can rural communities look for specialized 
assistance? 

For rural communities, as well as for many small urban dis- 
tricts, one of the most logical sources of highly specialized assist- 
ance is either the State or the county. Through a properly 
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Coordinated plan the same clinical specialists can serve several 
^hool districts within the county* or in some cases the entire 
county. Several programs have be^i developed on this basis out- 
side the schools, but serving school children, as, for example, in 
Essex County. N. J.,« through a community project; in Milwau- 
kee County, Wis.,^' through a tax-supported mental hygiene 
clinic; and in Rockland County, N. Y.,^" through a State hospital 
located in the county, feimilafly, if adequate coordination ob- 
tains, an effectitve service can be built up through traveling 
clinics, with a State department as the basis of operations, ns, 
. for example, in Massachusetts,^ through tKe State department 
' of mental diseases; and, of more recent initiation, in Maryland.”® 
through the State department of health. 

What are the advantages and disadvantages of siicli a planP 

One of the major problems encountered in any clinical organi- 
zation the source of which is remote from the schools is the lack 
of opportunity on the part of the clinical specialists to become 
intimately acquainted with existing educational practices and 
school facilities in the local communities. Coupled with this is 
the difliculty encountered by a traveling clinic in following up 
a case or in advising with teacher or principal regarding its 
adjustment. In order to be able to make recommendations that 
are practical as well as scientifically sound, it is important that 
the specialist know not only his patient but also the possibilities 
and the limitations of the school, the home, and the community 
in which the patient lives — with, a clear vision. Too, of how the 
existing possibilities may be capitalized and improved. 

On the other hand, through the use of a traveling clinic, a 
given school district hks the benefit of a tot^ly objective ap- 
proach to the child’s problem by one not connected with the 
school system, as well as the advantage of profiting from the 
clinic’s experience with other school districts which it has visited. 
If the disadvantages of infrequent contacts and lack of mutual 
understanding and cooperation can be corrected, the development 
of child-guidance services emanating from a State or county 
department, whether in the school system or out of it, appears 
to have significant possibilities for small communities, partic- 
ularly in rural areas. 


•See p. 21. 
•See p. 24. 
•See p. 10. 
•See p. 19. 
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Lacking the availability of clinical assistance from State or 
coun ty, what can a coimty school superintendent do to 
iiiitiate~irprogTam-Qf_^Uld^g^dance P 

The experience of school administrators in certain counties of 
California •* should be helpful in answering this question. Every 
encouragement is given in that State by both educational and 
welfare authorities to develop local interest in the mental health 
of all children in the schools and to utilize whatever facilities are 
available for child guidance, even though they may not include 
psychiatric service. A county supervisor of guidance in the 
schools, a visiting teacher or other case worker, a school psychol- 
ogist, or a school counselor might constitute the nucleus of a 


program of case conferences that will eventually draw into 
active participation all the principals and teachers of the county. 
In some cases a limited amount of psychiatric service may be 
' available on a volunteer basis from a private practitioner. Orig- 
inating with the schools and permeating them with the clinical 
point of view, such a program may exert a vital influence upon 
classroom practice for the mental health of all pupils. 



ow can a city school system proceed to inaugurate a clinical 
program P 


Granting the existence of even a limited guidance and adjust- 
ment program for the children in the schools, the procedure used 
in expanding such a function may be much the same as in a 
county school system, discussed in the preceding paragraph. 
In the absence of psychiatric services, a qualified school p^chol- 
ogist, an attendance worker with a social vision of his respon- 
sibilities, a visiting teacher or other case worker can, with the 
cooi^ration of the school physician, carry on effective clinical 
service for many cases of behavior difficulties if given enough 
time for the work. The type of program carried on in Santa 
Barbara ** and in other small cities in California is illustrative 
of constructive efforts in which the schools themselves ti ^ke an 
important part without extensive specialized selNice. In both 
counties and cities, howerer, every attempt should be made to 
locate either within or without the school ^stem a psychiatrist 
versed in child guidance whose services can be made a part of 
the total program. 

Sometimes several adjoining cities can make arrangements 
for the financial support of a clinical project which no one of 


"8«e p. 22. 
- 8 m p. 2a 
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X them could provide alone, as, for example, in the case of Rock 
Island and Moline, 111.,” or of Champaign and Urbana,” in the 
same State. Social-welfare agencies existing in the community 
may supplement the case work furnished by the schools; and 
tte school or city health department might contribute the needed 
health services. In effecting a cooperative program of this type 
It 18 most important to have a clear understanding of the areas 
to be served by each agency, as well as a well-planned inter- 
change of records among them. 


If a clinical unit is organized, in what division of a school 
system, does it logically belong P 


If a city is lar^ enough to warrant the employment of a full- 
tme child psychiatrist who is conversant with modem educa- 
tional philosophy, a full clinical unit might be set up, with the 
psycluatrist as director, responsible to the superintendent or 
associate superintendent. This procedure is favored by psychi- 
atnc authorities. However, in most city school systems a 
psychiatrist is. likely to be employed for part tii^ only. In 
^at ^ present practice is in favor of including^! provisions 
for Ihe rtudy and treatment of behavior problems as a section 
^1^ the general program of child study or pupil adjustment 
This ar^gement is justified by educational administrative 
au^orities on the basis of the facts (1) thari them, is seldom an 
isolation of a behavior problem as such, apan from pomplkating 
or causal factors found within the educatlMal hWorr^ the 
child; and (2) that the preventive functions^ a program of 
guidance and adjustment for aU children are legitimate aspects 
of a child-guidance organization. 

Following^ut such a plan, the school system may employ one 
or more ^-time psychologists, case workers, and school phv- 
racians. A psychiatrist is employed for a stated number of 
hours per week. These constitute the clinical staff, but the full- 
tune workers have, in addition to their duties of a strictly clini- 
cal nature, other responsibilities related to the entire school sys- 
Thus one finds in Berkeley,” Galif., a behavior research 
clinic operating within the division of guidance, placement, and* 
l^rsonnel. In Pasadena” the clinical service is part of the 
departm ent of guidance. In Erie,” Pa., and Rochester,” N. Y., 



( 
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it is a unit within the department #f child study and special 
education. In Providence,” R. I, it operates within the depart- 
ment of research and guidance. Such an allocation seems to 
- facilitate the necessary coordination of the* *^ various pupil-ad- 
justment services that the school system has to give. 

How much does a child guidance clinic cost? 

It has been estimated “ that, in cities of approximately 200,000 
population, the budget of a full-time community clinic might 
be about $20,000 per year. This would include the^services of a 
fuU-time psychiatrist, a full-time psychologist, two or three full- 
time psychiatric social workers, and two or three clerks. How- 
ever, in school systems in which the clinical service is only one 
phase of a larger program of pupil adjustment, and in which 
members of the clinical staff perform other related duties, it is 
difficult to arrive at any standards of cost for clinical work alone. 
One school system in a city of approximately 460,000 population 
reports total annual salaries for its department of child guidance, 
which is directed by a full-time psychiatrist, as amounting to 
$26,820. .pother school system in a city of 250,000 reports an- 
nual salaries allocated to the clinic service, including the amount 
paid to a part-time psychiatrist, but excluding the salaries of 
school physicians who give time to the clinic, of somewhat more 
than $9,000. In a city with a population of 80,000 the special sal- 
ary budget is reported as about $6,000: This includes the amount 
paid to a part-time psychiatrist, a part-time pediatrician, a full- 
time visiting ^cher, and a half-time clerk. Additional serv- 
ices are coij^buted to the clinic by school counselors, school 
nurses, and school mental exan^ers. In smaller cities it be- 
comes increasingly difficult to isolate the clinical costs, these 

bemg an integral part of the costs of pupil-adjustment work 
as a whole. 

What specific means will promote the active participation of 
principals and teachers in the c!}inical program? 

A child guidance clinical service has not achieved its ultimate 
goal until every principal, teacher, and supervisor in t^ie school 
syst^ becomes conscious of the mental heilth needs of the 
pupils and is able to cooperate with the clinic in the preventive 
aspects of its work. Through pre-service and in-service train- 

ing they can become active participants in the clinical program, 

•8«e p. 46. 

• SteTenaon, George 8., oM SmlUi, Oeddee. Op. dt, p. 66. 
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detecting incipient cases of maladjustment and applying the 
general 'principles of mental hygiene in the classroom The 
following have been found to*be effective means of bringing 

principals and teachers into close relationship to the clinical 
service : 

1. Appointirient of an advisory council of .principals to 

consult with the director of the child guidance unit on 
problems of child guidance as related to school manage- 
ment. 

2. Professional courses for principals and teachers in the 

principles of child guidance. 

3. Round-table conferences of groups of teachers and prin- 

cipals to discuss the application of child guidance to the 
classroom. 

4. Referral of cases initiating as school problems through 

the teacher and the principal, or at le^t with their 
knowledge and understanding. —J 

^5. Cooperation of teacher in writing case history. 

6. Holding of clinic in school building in which the child 

is enrolled. 

7. Presence of child’s teacher at case conferences, with dis- 

cussion of specific difficulties which she can help to 
adjust. 

8. Reports both to and from the teacher on progress of the 

case. 

What is the relationship of the clinical service to the total 
school program? 

The purpose i^f a clinical child guidance program is not limited 
to the adjustment of a comparatively small number of serious 
^havior problems. As already indicated, its influence should 
be preventive . as well as remedial, and its service should be 
directly or indirectiy to aU the children in the school system^. 
Moreover, p^chological findings concerning the abilities and 
disabilities of children should help supervisore and teachers to 
mj^e adequate curricular adjustments. Social work which 
brings information concerning home and community environ- 
ment should lissist in developing for all children a close coopera- 
tion between school and home. Physical findings should in-v ' 
dicate the importance of nutrition and other provisions to meet 
the n^ of afl types of physically handicapped pupils. Psy- 
chiatric diagno^ and recommendations should po^t to desir- 
able changes in the entire school administration 'and *Xa 
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adjustment measures conducive to meting the emotional needs 
of all children. Finalljj an effective child guidance program- 
will reflected in a ifiore careful selection of teachers, with 
attention to desirable personality and emotional adjustment on 
the part df candidates as well as' to their intellectual qualifica- 
tions. When the infiuence of an efficiently staffed and efficiently 
conduct child guidance clinic has thus permeated and affected 
school practices throughout the system, ^its contribution to the 
total guidance program is of maximal import. 

The director of the bureau of child guidance of the New York 
» City public schools points out Some of the sp>ecific areas in which 
mental hygiene clinicians should be of service to the school sys- 
tem. After calling attention to the outstanding need of the 
the mental hygienist’s contribution in the selection of candidates 
for teacher-training insitutions and teaching positions, he says: 

It Is Dot possible t diBCQSs even briefly the many opportunities that 
the field of education offers for the appUcatlon of mental hygiene prln- 
clplea The type ot examinations children sbonld receive on entering 
school; practical methods of givlngr these examinations and the fre- 
quency with which they shotifd be repeated; homogeneous versus 
• heteroj^eous Roupings; JOO percent promotions; sex education; the 
place of religions ttaining In public-school education ;• vocational and 
edncatlonll guidance; the>activUy program ; the /hnior high achool and 
Its litflnences on the general school organisation ; and the changes taking 
place In the type of student now entering high school are samples of 
problems to be fonnd in school Systems, the ultimate solution of which 
Invqlves the knowledge, experienre^ and cooperative action of both ednca- 
tors cllnicflans In mental hy^eiR. 


means can be used to coordinate effectively the com 
munity resources for clinical service P 


4 ' 


^mmunity reamiroes established in the interests of wholesoine 
duld deyelopm^t frequently find themselves duplicating or in- 
fringing upon one anoAerls aervicea. In order to present such 
duplication, to promote a corresponding toonomy ol time and 
effort, and to minimize the number of agenoies or^persons dealing 
with the s^e cases, a plan of coordination in which all cooperat- 
ing agencies have 'a part is essential tov the. success of a child- 
. guidance program. Wbether'the sotirce of seivioe be the city, the 
(Sbunty, or the State— or evw a .combinatioh of theee-^-the area 
of e^ agency should be clwly defined to* the satisfaction of all- 
concerned and with a specific understanding of the activities 
expected- of each. To be most effective, such coordination must 
bb voluntary— ^ot l^[i8lated into being. Its chief impetus comes 


•O’Brtan, Freak J. Bdacattag for BMatal Iw^Ul 
S crehlatiF, S: ZTS-ase, April IMP. 
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C^e of the most effective media devised to date through which 
coordmatioivcan be given tangible expression is the coordinatino- 
or community council, consisting of representatives of the various 
apncies in the community concerned witif human needs. At reg- 
ularly scheduled meetings problems of mutual interest ar? dis- 
cus^, individual cases may be considered, responsibility for 
action assigned, and follow-up reports received. It is not a clini- 
cal group but it is a spbnSox of the clyiical program as one of the 
means through which it can make its united services for the chil- 
dren of the community effective. Child guidance is clearly not 
the sole responsibility of any one agency. Regardless of where 
It IS centered, its work will be well done only when the coordi- 
nated i^urces of all agencies are at the disposal of a single 
child who needs them. Because of their strate^c position in rela- 
tion to all the children of all the people, the schools have at their 
yeiy doors a challenging opportunity-and responsibility— for 
leadership in such a program. 
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A GUIDE TO STATES, COUNTIES, CITIES, AND CLINICAL 
AGENCIES REFERRED TO IN THIS BULLETIN 

Nom-Tbls Is not an eihausUre Ust of localities or school systems marked by 
cUnicai programs for chUd guidance within the schools or of clinical agencies 
contrtbuting to such programs. It presents only those concerning which 
material has been contributed for this bulletin and which furnish examples 
of the types of programs carried on. 
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